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Medical Progress in 1916 


COMMENTS ON THE PROGRESS OF SURG- Duland, Billings, Rosenow and C. H. Mayo have 


ERY DURING THE YEAR 1916. 
WiiuiaM Francis CAMPBELL, A.B., M.D., F.A.C.S. 
PROFESSOR OF SURGERY, LONG ISLAND COLLEGE HOSPITAL. 
Brooklyn, N. Y. 

The surgical record of this year shows no epoch- 
making discoveries, nor is there much improvement 
suggested in methods already standardized by experi- 
ence. The great European war still continues to divert 
from normal channels a large proportion of the intél- 
lectual-activity which in times of peace would find ex- 
pression in laboratory experiment, clinical research, and 
technical refinements. The medical literature of this 
year is not meager in volumn, but mediocre in quality. 
There are few important articles. The great mass of 
foreign surgical literature deals with military surgery— 
the pathology of war. Here we find elaborated the 
subjects of “wound disinfection”; “anomalous forms 
of tetanus”; “military orthopedics” and “war neu- 
rology.” We observe that warfare has a modifying 
influence on the great endemic diseases, that the therapy 
of the camp is different from the therapy of the town, 
that the military surgeon has a far more versatile role 
to fill than the civil surgeon. He is a sanitary autocrat 
upon whom the success of military operations depends 
as much as upon the commanding officer. His function 
is not merely to treat the wounds of war, but to under- 
stand the psychology of war. Men are not merely dis- 
abled by bullets, but they are disabled by their neuro- 
pathies and their psychopathies. So far as surgery 
is concerned, the fundamentals remain the same whether 
it be in war or civil practice; for war surgery is only 
civil surgery in a different environment. 

Aside from the by-products of the war, the review 
of surgical progress discloses three dominating features: 


FIRST: The relation of focal sepsis in. the mouth 
to systemic infections. ° 

Numerous papers on this subject have been pub- 
lished by surgeons, internists and dentists. All recog- 
nize the connection between the septic foci in the mouth 
and such systemic lesions as arthritis, myositis, endo- 
carditis, pneumonia, and even infections of the ovary, 
paraitetrium and uterine wall. 


written at length on this subject, and the value of the 
findings marks this year as a period in which a com- 
plete propaganda has been inaugurated concerning 
dental infections—and the observations would lead us 
to conclude that the septic foci are found most fre- 
quently in the teeth, next, in the tonsils, and lastly, 
in the sinuses. Many obscure infections will hence- 
forth be traced back to the mouth when careful ex- 
amination of the mouth, supplemented by a radiograph 
of the root sockets, becomes the routine practice. 

The second feature of the year’s progress is the 
ever prolific cancer problem. Bristol (Jour. A. M. A., 
May 27, 1916) offers a novel suggestion in advocating 
free tumor diagnosis as a function of State Public 
Health .Laboratories. The most interesting point 
brought out is that the separate states differ widely 
about these examinations—twenty-six states approve 
and eighteen disapprove—with no report from four 
states. 

The one convincing argument against early diagnosis 
by biopsy is the danger of spreading the disease. This 
can hardly be controverted, and yet it may be main- 
tained that such danger is greatly outweighed by the 
common good. 

In view of the fact that at the beginning of the year 
opinion was overwhelmingly in favor of the nonpara- 
sitic theory of cancer, E. H. Smith’s article on “Cancer 
in Plants: Is Cancer Contagious?” (Jour. A. M. A,, 


July 8, 1916) is worthy of consideration. He publishes 


the fact that so-called cancer in plants is of bacterial 
origin. He maintains that the common gall of plants 
answers all the requirements of a true cancer. Hence 
the old doctrines of the nature of cancer in man are 
again placed on the defensive. It is worthy of com- 
parison that the great Metchnikoff, who died this 
year, believed to the last that cancer was parasitic, and 
its prevention was possible by sterilizing all food and 
water, and keeping the skin clean. 

That chronic irritation is one of the predisposing fac- 
tors in determining cancer has long been accepted, Abbe 
(Med. Record, May 27, 1916) presents an interesting 
discussion of the part played by tobacco in causing 
cancer of the mouth. During a period of six weeks 
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he saw ten patients with cancer of the throat or tongue, 
all in heavy smokers. A buccal cancer had followed 
the habit of chewing cigars. Dr. Halstead reported 
one which followed dipping snuff. Hence the heat 
seems to be eliminated as a necessary factor. 

Abbe states that mouth cancer—smoker’s cancer— 
is increasing, and that he has never seen a cancer or 
other mouth disease in-one who did not smoke exces- 
sively. 

The value of radium in the treatment of cancer re- 
ceives high commendation from eminent authorities. 

John G. Clark, at the meeting of the American, Gyne- 
cological Society (Med. Record, September 30, 1916), 
announces a new dictum. For the past few years the 
slogan concerning cancer of the uterus has been “When 
in doubt, extirpate the uterus.” He changes this, as 
follows, “When in doubt, use radium.” He has been 
using radium during the past two years; in no instance 
has he resorted to hysterectomy when radium has 
given good results, for an operation could hardly be 
expected to do more. 

Boggs urges the use of radium supplemented by 
#-rays, in cancer of the nose, mouth and fauces. (Surg., 
Gynec. and Obst., 1916, XXII, 358.) No statistics are 
given, but Jackson comments on the results of the 
author as excellent, far ahead of the knife, which in 
these regions is nearly 100 per cent. fatal. Howard 
Kelly (Amer. Jour. of Surg., March, 1916) gives a 
most optimistic account of radium in the treatment of 
malignancy. For lymphosarcoma alone he claims it is 
a specific. 

In twenty cases of inoperable cancer of the uterus, 
radium rendered inoperable cancer operable. In 327 


cases of doubtful operability, cases adherent to the 
pelvis and blocking the pelvic cavity, cases with metas- 
tases, radium was used only as a palliative, yet over 
20 per cent. of patients have been apparently cured. 
It is worthy of note that Gaylord (Med. Record, 
Sept. 30, 1916) believes that all successful treatment 
of cancer, whether by the knife, #-ray or radium, is 


due to the production of immune reactions. Early 
Operations succeed only because the chance of immune 
reactions is better at this stage. He contends that 
chloroform, ether, and loss of blood during operation, 
all exert a destructive effect on the immunity. 


The third noteworthy contribution of the year is 
the considerable new testimony adduced in favor of 
the application of galvano caustic procedures in the 
treatment of cancer of the cervix. 

Balfour, representing the Mayo Clinic (Surg., Gynec. 
and Obstet., 1916, XXII, 74), mentions a total of 634 
patients operated on for this condition in the past ten 
years. The treatment varies from a combination of 
cautery’ sterilization and the Wertheim in good early 
risks, to the two-stage procedure for advanced cases. 
i e., Percy coagulation followed or not by total abdomi- 
nal hysterectomy. Boldt (Jour. A. M. A., Jan. 8, 1916) 
prefers the Byrne method of high heat to Percy’s low 
heat, and even uses a temperature higher than that of 
Byrne. He advocates a slow heat of twenty to thirty 
minutes to produce dessication instead of carboniza- 
tion. The respective indications are not given, but 
the end’ is the same—the utero-cervix is reduced to a 
shell. He does not believe that it is necessary to open 
the abdomen. 

The Percy method of treating cancer of the cervix 
receives a large share of attention. In the Penn. Medi- 
cal Journal of January, 1916, he reports six cases in 
which large and utterly inoperable cancers of the cervix 


January, 1917 


were made to cicatrize through repeated application 
of his heat technique. This series has no connection, 
with a prior one of thirteen inoperable cancers reported 
in 1912. Two of these ate without recurrence at the 
end of four years. 

From our observations of the Percy technique in 
the hands of other operators, we are convinced that 
the results are disappointing, due to a misapprehension 
of the details of the technique. 

The Percy method is much more comprehensive than 
the use of the Percy speculum and local heat—it con- 
templates openirig the abdomen, removing the tubes 
and ovaries, ligating the ovarian and internal iliac 
arteries, and manipulating the uterus during the heat 
application so that the uterus is reduced to a shell, and 
with a thoroughness that totally disregards the sequelae 
of uterovasical or vesicovaginal fistulae. 

The merits of the Percy method must be judged only 
when the complete Percy technique is used, and on this 
basis the results are worthy of the highest commenda- 
tion. 

Anesthesia: The tendency in anesthesia is toward 
simplicity. There is a great diminution in the variety 
of anesthetics used. Those who were enthusiastic ad- 
vocates of nitrous-oxide, chloroform, spinal block, and 
combined anesthesia methods are swinging back to the 
ether drop method; and the best organized clinics are 
utilizing the specially trained nurse as resident anes- 
thetist in place of the inexperienced medical graduate. 
Baldwin’s important paper on Nitrous-oxide-oxygen 
(Med. Record, July 29, 1916) contains accounts of 
many concealed and unreported cases of fatality from 
the use of this anesthetic. He regards it as the most 
dangerous anesthesia for ordinary surgical use, and 
outside of dental practice believes it has a small field 
of usefulness in general surgery. 

Boldt (Am. Jour. Obstet., 1916, LXXIII, 485) had 
used novocain intraspinally in about 300 cases, and 
believed it a perfectly safe procedure. He now reports 
two cases of death in his own practice. In the first 
case, a cancer operation, respiration, which had become 
shallow, ceased before he could close the abdomen. 
The second case was in a young woman of twenty- 
two with adnexal disease. An abdominal exploratory 
operation was technically successful, but three-quarters 
of an hour later respiration ceased. The author has 
abandoned intraspinal analgesia. 


Skin Disinfection: At the beginning of the year 
many surgeons were experimenting with the acetone- 
alcoholic solutions of pyxol suggested by McDonald, 
which bid fair to supplant iodine as a disinfectant of 
the hands and operative field before operation. After 
fair trial, it must be conceded that iodine is still the 
best skin disinfectant yet discovered, because there is 
none that equals it in efficiency, in rapidity of applica- 
tion, and its fool-proof guarantee. 

Wound Disinfection: One of the permanent assets 
that has accrued from the war’s grist is the proven 
value of sodium hyperchlorite as a wound disinfectant 
over the older and toxic antiseptics. Lyle (Med. Rec- . 
ord, Oct. 28, p. 791) gives an interesting account of 
Carrell’s method of disinfection of war wounds. While 
the method itself is not new, its general adoption by 
the French army, after original opposition, marks an 
epoch. Carrell uses a one-half per cent. solution of 
sodium hyperchlorite, which is brought in contact with 
the wounded tissues by means of interrupted instilla- 
tion. This solution dissolves clots, pus and debris. 
Granulations become active, red, nearly dry and odor- 


| 


January, 1917 


less. It is reported by one observer (De Sarlo) to have 
aborted gas gangrene. The lymphagogue properties 
of this solution render it far superior to the old-time 
antiseptics that did little save irritate the tissues and 
lower their vital resistance. 

Much has appeared in current literature concerning 
the various forms of tetanus as seen during the present 
war, but the real triumph for prophylaxis and public 
education has been attained this year in recording the 
fact that the Fourth of July, 1916 was the first in 
which not a single case of tetanus occurred. This is a 
significant commentary on the value of educating the 
public in the prevention of disease, and may be utilized 
with like results in other fields. 

Cancrum Oris is a rare form. of microbic gangrene 
occurring almost exclusively in children, about which 
we have yet much to learn. 

Peters writes a note to the British Medical Journal 
(May 20, 1910) in which he describes a case in a 
feeble girl aged three, who was recovering from 
measles and bronchopneumonia. The disease began in 
the pre-maxilla and the bone quickly became necrotic, 
while the mucosa began to slough in all directions, Un- 
der chloroform, all dead bone was extirpated, but the 
mucosa continued to ulcerate so rapidly that galyl was 
injected with remarkably good results. Galyl is a 
substitute for salvarsan, and besides arsenic contains 
phosphorus. No germ has ever been isolated. in can- 
crum oris, but this result suggests that a spirillum may 
be its cause. 

Cancer of the Breast: Lane presents an interest- 
ing article on “Radiography Before Operation for Can- 
cer of the Breast” (Boston Med. and Surg Jour., 


August 17, 1916). He states that for the past year he 
has used this resource regularly with a view of making 
a more exact prognosis. The author has chiefly in mind 
the detection of metastases in the long bones, liver, 


pleura, etc. In this manner he has found metastases 
in the mediastinum, femur, pelvis, spine and humerus. 
He thus proved these cases inoperable so far as cure 
is concerned. He regards this procedure as original 
with himself, as he has been unable to find anything 
on the subject. There is, however, a recent article in 
which radiography of the thorax is advised in all can- 
cers, to determine the presence or absence of dissemi- 
nated cancer in the lungs. 

Tennant and Heguer (Jour. A. M. A., Jan. 15, 
1916) reported a rather paradoxical case of cancer in 
a woman who had Paget’s disease for seven years, 
and, contrary to recognized usage, only the nipple and 
ulcer area were removed at operation. There was 
later recurrence in the upper inner quadrant and the 
radical operation was performed—a microscopical ex- 
amination showed scirrhous cancer. The patient had 
no recurrence at the end of four years. This case 
seems to show that Paget’s disease is sometimes cur- 
able, although the late Dr. John B. Murphy had never 
seen or heard of such a case, even when the entire 
breast was removed as soon as the diagnosis of Paget’s 
disease was made. 

Lane’s theory of intestinal stasis is receiving further 
support in the report of the first case in which abdomi- 
nal surgery was suggested for the relief of epilepsy. 
A series of radiographs of the intestine showed that 
stasis due to a low transverse colon might be respon- 
sible for the seizures. A colectomy was done in Sep- 
tember, 1914. The patient was then dieted and put 
on Russian oil, and has remained free from seizures 
for one year. We do not believe that this operation 
is the first of its kind, as we recall an older case in 
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which a kink was relieved by means of the. sigmoido- 
scope and followed by cessation of epileptic seizures. 

In the operative treatment of epilepsy, C. A. L. Reed 
has written several articles on his alleged bacillus as a 
cause of the attacks, but has said little of treatment, 
save that it must consist of serotherapy, immunization, 
etc. In an article quoted in the Med. Record, February 
12, 1916, he states that if there is stasis in the intes- 
tines, drainage must be secured. He adds that if the 
condition of acidosis, which is always present, is not 
remedied beforehand, there will be a high operative 
mortality. 

Cholecystectomy is becoming a more common oper- 
ation than formerly, and contributions to this subject 
are made by C. H. Mayo, R. S. Fowler and West- 
brook. A better appreciation of the pathology of the 
gall-track is leading to a more discriminating selection 
of operative procedures. The choice between cholecys- 
tectomy and cholecystostomy is largely a matter of 
personal equation, and it is the merest folly to inaugu- 
rate a controversy between two established procedures, 
both valuable when indicated by the pathological find- 
ings. Nor is it fair to convey the false impression that 
surgeons are divided into warring camps over the 
treatment of the gall-bladder, by attempting to force a 
theoretical issue upon the merits of procedures which 
can be settled only at the operating table by the 
light of experience and the guidance of sound judg- 
ment. 

Cancer of the Rectum: Campbell (Mep. TIMEs, 
September, 1916) calls attention to the need of a 
standardized radical operation, and believes that this 
has been attained in the two-stage abdominosacral 
operation of Mayo and Coffey. The profession has 
long been seeking a standardized operation for cancer 
of the rectum—just as standard as the operation for 
cancer of the breast—an operation adequate for the 
physiological and pathological problems here presented. 
The patient has been lost in an effort to attain the 
unattainable. Futile efforts to restore normal function 
after the functionating apparatus has been destroyed 
has conferred no permanent benefit upon the patient 
and has shed no glory upon the surgeon’s art. It has 
been realized at last that the problem is a good deal 
bigger than its mere local manifestation, and that what 
is needed is a more profound knowledge of surgical 
principles than is involved in mere operative skill. Sur- 
geons have realized that the high radical operation is 
unquestionably the operation of choice, if it were not 
for the high mortality (37 per cent.)—that the low 
operation is merely a compromise operation, in defen- 
sible save on the grounds of its low mortality (16 per 
cent.). The real problem has been how to attain a 
radical operation that meets the pathological require- 
ments and keeps the mortality within the limits of a 
reasonable risk. 

We believe that this year marks a definite advance 
in the solution of this problem, by the contributions of 
Mayo, Coffey, Delatour, Brinsmade and Campbell. The 
present status of this problem may be summarized as 
follows: 

First: To determine what can be done for a patient 
with cancer of the rectum either in a curative or even 
a palliative way, it is necessary to determine whether 
the growth is operable. The essential facts to be con- 
sidered are not the height of the growth above the 
anus, but the presence of adhesions to the sacrum, the 
bladder or urethra; the presence of metastases in the 
liver or the peritoneum or the supraclavicular glands. 
These facts will not be revealed by the proctoscope or 
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any. external examination; there is but one way of 
deciding this important question, and that is by trial 
laparatomy. To this test every case should be sub- 
jected, and, if the growth is inoperable, the abdomen 
is closed with an artificial anus. 

Second: Colostomy is the least operation to which 
all cases of rectal cancer should be subjected ; because, 
whatever method of extirpation is used, a preliminary 
colostomy should precede the major operation. 

After colostomy, cancers of the rectum which seem 
hopeless often become much reduced, the patient’s gen- 
eral health improves, and a radical operation is often 
possible later. 

The colostomy at once frees the ulcerating area from 
irritation, and there is a marked subsidence of the sur-. 
rounding inflammation. 

Third: We must adhere to the well-established prin- 
ciple that cancer of the rectum is to be treated sur- 
gically as cancer in other regions, not merely by local 
but by regional extirpation. It is impossible to cure 
cancer of the rectum by local operations which have 
ao further concern than removing the part involved, 
and attempting to restore normal function. 

Fourth: We have in the two-stage abdominosacral 
operation a procedure which is rational, adequate and 
fairly safe. By dividing the operation into two stages 
the patient is not overwhelmed by the traumatic shock, 
the benefits of the first stage of the operation are imme- 
diate because of the artificial anus; and the second 
operation occurring from two to three weeks after 
the first produces practically no shock at all. 

Reports of the permanent results from the radical 
two-stage operation have not begun to come in as yet 
in large numbers. 

Mayo presents 50 per cent. of cures in 14 cases, 
which, you will observe, is 25 per cent. better than 
the results obtained in the standard operation for can- 
cer of the breast. 

This represents real progress in the solution of one 
of our most difficult problems. 

Summary. 

To summarize surgical progress for the year 1916 
it is fair to say that the greatest activity is seen in cor- 
relating oral and systemic infections; in wrestling with 
the cancer problem by enlisting the service of our 
public laboratories in its early recognition, and in the 
prominence which is accorded the treatment by radium. 
There is increased interest in the treatment of cancer 
of the cervix by heat, and some of the reported re- 
sults are nothing short of brilliant. 

Some improvement is noted in the treatment of the 
gall-bladder ; and, lastly, our most substantial gain is a 
standardized operation for cancer of the rectum, which 
solves in a satisfactory way one of our gravest surgical 
problems. 

394 Clinton Avenue. 


Examination of Voice Defects Following Adenoid 
and Tonsil Operations. 

Walter B. Swift, of Boston, says operations for adenoids 
and tonsils often fail to relieve habits of faulty articulation 
and consequent school retardation. Vocal drill by one trained 
scientifically in speech disorder is the surest method to secure 
speedy permanent relief, in that perfect articulation that makes 
possible an easy enjoyable conversation—(Boston M. & S. J.) 


In a breast-fed child, dyspepsia is often symtomatic of some 
infection, intestinal or non-intestinal. 


In desperate cases of pulsus irregularis perpetuus, strophan- 
thin, subcutaneously injected, will tide the patient over until 
digitalis has had time to take effect. 
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MEDICINE WITH ESPECIAL REFERENCE 
TO THERAPEUTICS IN 1916. 


ReyYNOLD Wess Witcox, M.D., LL.D., D.C.L., 
PRESIDENT OF THE AMERICAN COLLEGE OF PHYSICIANS, 
New York. 


The important event of the year is, or should have 
been, the appearance of the Ninth Decennial Revision 
of the United States Pharmacopeeia, the law book of 
Medicine and Pharmacy. Something over a year late, 
it bears internal evidence of the internecine strife 
which characterized its production. Of course no work 
of composite authorship will be universally accepted be- 
cause such a book must of necessity be a compromise 
between the broadly educated and the narrow and local 
practitioner. For the majority of the elisions the physi- 
cian will be duly grateful, some were really domestic 
remedies of little therapeutic value, others were of very 
occasional employment, and a few presented difficulties 
which were easily met by the method, not without au- 
thority, of not solving them. Of the preparations dis- 
missed some were of hereditary interest and go to the 
National Formulary, others belonged to the age of poly- 
pharmacy and a few commanded but little therapeutic 
respect. The only criticism of the delenda may be that 
this is the lawbook of the entire United States and is 
not to be governed by the tendency or practice of any 
isolated locality. 

Of the accessions many will appeal to the practitioner ; 
diacetylmorphine (heroin), creosote carbonate, emetine 
hydrochloride, diatase, phenolphthalein, theophylline, 
theobromine sodio-salicylate, dessicated hypophysis, so- 


-dium perborate, betaeucaine hydrochloride, oxygen, 


nitrous monoxide, calcium lactate, quinine and urea hy- 
drochloride, anti-tetanic serum, vaccine virus, petrose- 
linium, dwarf pine needle oil and especially aspidosper- 
ma. The new preparations: of caffeine, the sodio- 
benzoate, of arsenic, sodium cacodylate, of morphine, 
zthylmorphine, of mercury, the salicylate, of bismuth 
and of magnesium, the magma, will be generally ap- 
proved. There will doubtless be some question, among 
physicians, as to agar, which for internal use has been 
superseded by bran and that in turn by the mineral oils, 
as to trinitrophenol, which is picric acid to the uniniti- 
ated, and receives but little attention from the surgeon, 
and as to sodium benzosulphinide (soluble saccharin) 
for saccharin meets all of the therapeutic requirements. 
Phenylcinchoninic acid, known as atophan, has cer- 
tainly use to enable it to qualify among the eligibles. 
Among the items which will arouse the curiosity of the 
physician but will not excite his interest are the terra 
silicea purificata or purified Kieselguhr, and it should be 
purified, and sodium indigotindisulphonate, which is a 
harmless dye for the poison tablets of corrosive mer- 
curic chloride. One is surprised to find uranium ni- 
trate, somewhat radio-active, it is true, but whose only 
medicinal use is the empirical one.in the treatment of 
diabetes mellitus. Now that it is official it is hoped that 
its mode of action can be worked out and for what 
variety and at what stage of diabetes mellitus it should 
be administered. Thus far, those who have had the 
largest experience are the least ready to formulate an 
opinion ; convallaria will, doubtless, be relegated to the 
list of non-official remedies without much regret but 
surprise has been voiced that cactus was not recognized. 
Statistically a large number of physicians find it useful 
in the treatment of cardiac diseases and use it with a 
frequency only exceeded by that of digitalis and stro- 
phanthus. Apparently the reports of one observer, who 
afterwards, ite was discovered, had never used cactus, 
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and of another from the laboratory whose findings are 
subject to criticism for excellent reasons, were the 
causes for its exclusion. Any one who possesses a 
cardiagraph and a sphygmomanometer or even a sphyg- 
mograph can readily demonstrate its physiological action, 
and reliable preparations have been obtainable for at 
least ten years. The Pharmacopoeia, as a whole, is in 
many ways superior to its predecessor; doubtless the 
pharmacist will be better pleased with it than the 
physician. Some of the work is really excellent, and a 
great advance in spite of the evidences of careless edit- 
ing and occasional inadequate statements. The intro- 
duction of mil in place of cubic centimeter brings it in 
harmony with the British Pharmocopeeia. The abbre- 
viations, which for the first time become official, call for 
comment. They are not always consistent nor are they 
always definite. The introduction of sources of error 
will more than balance the time saved by their use. The 
interesting legal question arises whether the apothecary 
can properly dispense a prescription in which the abbre- 
viated terms do nof comply with the official designation. 
The opinion seems to be that the time consumed in 
memorizing them would be better spent in writing pre- 
scriptions in full; they certainly would give rise to doubt 
if employed in labelling containers of medicaments. The 
Pharmacopeeia should be broad enough to include all 
substances which have a distinct therapeutic value and 
are dispensed with frequency. Its scope should be na- 
tional and not provincial, for it is obligatory for practi- 
tioner and pharmacist throughout the entire country. 
This is the more important because there is now no 
scientific, unbiased and authoritative method whereby 
either the purity or the value of non-p i 
remedies may be ascertained. 

The epidemic of poliomyelitis of this year furnished 
sufficient material for productive investigation ; unfortu- 
nately but little of practical value has resulted. The 
concept of the disease has markedly changed from the 
time that it was regarded as a system disease of the 
spinal cord. It is undoubtedly a general infection, ex- 
pending most of its energy, however, upon the central 
nervous system, but with local manifestations, especially 
in the tonsils and the small intestine; the results in 
patients who recover from the acute infection are shown 
mostly in the muscles. This then is the locus of treat- 
ment. Early diagnosis is essential, the early tremor, 
slight stiffness of the neck, ground-glass appearance of 
the spinal fluid obtained by a good lumbar puncture— 
one without any admixture of blood—and later ones 
which contain increased amounts of albumin and globu- 
lins determine the time when treatment will produce the 
best results if any can be obtained. The infectious agent 
is a filterable virus, probably a streptococcus whose 
morphology differs according to its culture medium ; this 


fact is of therapeutic interest chiefly because it points. 


what line of treatment is likely to be barren of results. 
The results of the infection point rather embolic sepsis 
rather than to toxic damage. The fact that one aftack 
is practically never followed by another would seem to 
indicate that there is an acquired immunity produced by 
the disease. It has been noted in the epidemic in ques- 
tion, in young children, there was an enormous increase 
in Schick reactions, bulbar manifestations, upper chord 
involvement with thoracic and upper extremity paralysis 
were unusually frequent, perhaps because they were 
more carefully sought for, while abdominal and lower 
extremity paralyses were observed as usual, mono- 
plegic, hemiplegic, and paralysis of all extremities were 
by no means absent. All of which depends upon the 


present-day concept of the disease as a systemic infec- 
tion. 


Lumbar puncture, then, is sometimes a sympto- 
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matic-therapeutic, but generally, a diagnotic measure. 
Of the direct therapeutic measures: 1. Hexamethylena- 
mine in large doses produced toxic effects, at least in 
doses large enough to theoretically influence the disease, 
but in smaller doses the results were inconclusive. 2. 
Adrenalin, intra-spinally, was not employed in a suffi- 
ciently large number of patients to warrant a definite 
opinion ; the early enthusiasm rapidly waned. 3. Injec- 
tions of serum obtained from convalescent patients at 
varying times after the symptoms of the acute infection 
has disappeared, generally set up an acute leucocytosis 
either from the contained hemoglobin or the cresol 
which was added as a preservative or from both. The 
results were inconclusive. If the concept of the disease 
is correct there is a priori no reason why any beneficial 
result should have been expected, although it is possible 
that the leucocytosis may have therapeutic value. If 
that should prove to be the fact such leucocytosis could 
be produced by more available methods. Excision of 
the infected tonsils, in a limited number of patients 
under observation is apparently beneficial, if performed 
early. Thus far treatment of the infection as an infec- 
tion has not been satisfactory. The resulting paralyses 
have been treated by the neurologist along the lines 
which have been developed in recent years, with the 
usual differences of opinion as to the form of electricity, 
time, frequency and duration of its application. The 
orthopedists are more hopeful and have developed the 
value of hot, local baths, massage and purposive move- 
ments, and more or less mechanical support, with a 
minimum of operative interference. The after treat- 
ment presents many difficulties because of the age of 
the patients on the one hand and the time and facilities 
required on the other. This summary shows that direct 
therapy is not on a satisfactory basis because funda- 
mental to this is a solution of the general problem of 
the treatment of streptococcus infection. The hopeful 
indication that in the future we may find a direct treat- 
ment lies in the enthusiasm which distinguished workers 
have been already showing in their painstaking studies. 
The problem has not been solved but it is not incapable 
of solution. 

The real morbidity and mortality from the disease is 
entirely a matter of conjecture because a study of the 
reports of the local Board of Health make it apparent 
that many instances of other diseases as well as deaths 
from the same have been designated as poliomyelitis. 
Rumor has it that infantile scurvy is one of these di- 
seases and its identity with infantile paralysis has judi- 
cial sanction. The only scientific fact elicited from the 
health authorities is that no instance of the disease oc- 
curred among the children resident on Barren Island, 
which is the malodorous destination of the discards of 
New York City. What conclusion, to be deduced from 
this, is not apparent and perhaps it would be a too 
severe or indeed an impossible mental task for these 
authorities. The strictures of the New York Neurologi- 
cal Society upon the activity of the Board of Health 
may be undeserved but many practitioners seem to con- 
cur with them. The epidemic seems to have run its 
course without any interference from the health au- 
thorities. 

ellagra still occupies considerable attention. The 
Public Health Service has contributed much information 
but it is probable that an unbalanced diet or an inade- 
quate one is not the exclusive cause of the disease. The 
recent observations upon the result of the installation of 
proper sewage systems in pellagrous communities indi- 
cates an important measure is diminishing the disease 
and further suggests very strongly that the disease is 
probably infectious. This view should stimulate re- 
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newed efforts toward the solution of a perplexing 
problem. 

Satterthwaite, in a most illuminating paper on drug 
therapy in cardiovascular diseases, gives the indications 
for and points out the drawbacks and causes of failure 
of digitalis and its glucosides, strophanthus and its glu- 
- coside, sparteine sulphate, adonis vernalis, squill, apocy- 
num, pituitary, crataegus oxycanthus, erythropleeum, 
camphor, barium chloride, ammonia, alcohol, veratum 
viride, cane-sugar, suprarenal gland, caffeine, strychnine, 
arsenic, cactus, nitroglycerin, sodium nitrite, annyl ni- 
trite, aconite, theobromine sodio-salicylate, monobrom- 
ated camphor, paraldehyde, urethane, chlorolformamide, 
trional, valerian and morphine. This report, coming 
from one who employs the modern instruments of preci- 
sion in establishing a diagnosis, and in treatment makes 
use of the physical measures in vogue, is worthy of 
careful study; an abstract would not be adequate. In 
this connection the author remarks that “the United 
States Pharmacopoeia is not fitted to be our guide, either 
in faith or practice. Even the eighth and last edition 
fails to recognize some of the drugs which I [author] 
will mention, and which may be used with advantage, 
while it puts its seal on others that should have no place 
in any national pharmacopeeia; in fact, it would be im- 
possible to treat diseases of the heart or vessels success- 
fully if restricted as to the choice of remedies by those 
made official, while in some instances the particular 
preparations of the drug and its dosage are open to 
serious criticism.” The list given above is still further 
diminished in the ninth edition of the Pharmacopoeia. 
Whatever good or evil the present edition may do is 
likely to be lessened by the fact that at the time of the 
present writing, nearly three months after the present 
revision became the official standard, many pharmacies 
are not prepared to dispense some of the remedies and a 
few have not a copy of the Pharmacopeeia on file. One 
can readily believe that the practitioners have even less 
knowledge of the volume and possibly less respect for 
its authority. 

In anticipation of this report during the year more 
than one hundred papers—one hundred and thirty-two 
to be exact—upon the subject of treatment were anno- 
tated. A review of these, made at this time, demon- 
strates many important items but which would be of less 
significance if separated from their context which, if not 
done, would make this report too voluminous. None of 
these are really epoch-making but rather improvements 
in technique. The disturbances of the conflict which is 
raging and in which we involuntarily share are not con- 
ducive to constructive work; in essence war, and all 
that goes with it, is destructive and disorganizing. Prog- 
ress, however, has been made and the domain of the 
unknown has been invaded but only by small advances 
from the terrain in which therapeutic science is firmly 
entrenched. 

679 Madison avenue. 


Pasteurizing Milk. 

Any housewife can pasteurize a one-quart bottle of milk by 
boiling two quarts of water in a 10-pound tin lard pail, placing 
the slightly warmed bottle from ice chest in it, covering with 
a cloth and setting in a warm place. At the end of one hour 
the bottle of milk should be removed and chilled promptly. 
The water must be boiled in the container in which the pas- 
teurization is to be done.—(Health News, Sept., 1916.) 


“Cleanliness is the watch dog of the healthful home. Dis- 
eases find it hard to enter any home when guarded by cleanli- 
ness both of person and things.” 


With the artificially-fed child, dyspepsia is very commonly 
symptomatic of infection. 
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The bulk of work in this field of medicine for the 
current year has been done in the United States since 
the European conflict has interfered with Continental 
efforts in the less vital spheres of human activity. The 
last issue of the Archiv fiir Dermatologie which has 
reached this country is that of January, 1916; of the 
Dermatologische W ochenschrift, the issue of the 18th of 
March; of the Annales de Dermatologie, that of May. 
In America dermatology and syphilis, however, have not 
been neglected and in the former branch of this dual 
subject much has been published, indicating a whole- 
some increase of interest in its biological and general 
medical aspects. There has been a notable decrease in 
the tendency to split hairs about morphological and other 
superficial phases of the problems, although casuistry 
has still been prominent; but no more so than in other 
fields of medicine. 

For the sake of convenience, we will divide our ex- 
position of what to us appear as the more noteworthy 
contributions, into two groups, pure dermatology and 
syphilis. A great many articles of merit which, how- 
ever, present no effort at research nor any startlingly 


new point of view, will be omitted. This is not to be 


construed as a reflection upon their excellence, but is a 
course dictated by expediency. Since this review must 
necessarily be brief, we may concern ourselves only with 
such works as, to the contemporaneous eye, appear to 
shed light upon problems of to-day, or to illuminate 
paths leading to their future solution. 

A. Pure Dermatology. 

I. Biological Studies: Problems of sensitization to 
food, internal and general disturbances, all viewed from 
both the clinical and experimental standpoint, have been 
studied with reference to eczema and dermatitis, the 
erythemas, urticaria and acne. McBride and Schorer* 
did an excellent and careful piece of work on sensitiza- 
tion in urticaria and toxic erythemas. They clearly in- 
dicated how varied and complex the rdle of anyphalaxis 
is in the causation of these dermatoses. C. J. White* 
rendered a similar service as efficiently in his studies on 
eczema, and in another study® on this subject illustrated 
the practical application of the percutaneous tests to 
problems of diagnosis and therapy. In this article, too, 
he brought out the value of stool examinations, with 
regard to the treatment and diagnosis of eczema. In 
connection with this question, two articles have been con- 
tributed by Heimann.*: * He endeavored to illustrate 
that eczema and dermatitis depend for their productien 
upon a general underlying cause, and a local precipitat- 
ing cause. Among the former he included sensitization, 
digestive disturbances, metabolic and endocrinous gland 
diseases, et cetera, and among the latter, physical, chem- 
ical, bacterial and other traumata. Because of the iden- 
tity of the clinical, pathogenic and anatomic features of 
the two conditions, and because of the fact that both are 
cutaneous catarrhs, he urged the abandonment of the 
term eczema, suggesting “dermatitis” qualified by a term 
descriptive of its etiology. Knowles®, in an .exténsive 
study, corroborated these views. Fuchs’ described a 
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case of eczema with general oedema. Scherber® gave a 
splendid outline of the causes of all forms of urticaria. 
Strickler, Kolmer and Schamberg® found that the serum 
of patients suffering with acne binds complement in the 
presence of acne and colon bacilli, a notable observation 
as throwing light upon the fact that this dermatosis is 
systemic rather than local. Ketron and King*® con- 
cluded, from an ingenious series of investigations, that 
the causative role of the acne bacillus was clear, that 
gastro-intestinal derangements predisposed to acne, and 
that the majority of the latter (sixty per cent.), as could 
be demonstrated fluoroscopically, consisted of anatomical 
derangements favoring stasis. 

II. The glands of internal secretion received careful 
study by Foerster’! and McEwen". These two authors 
outlined the entire field’ with reference to its relation to 
dermatology, and although nothing conclusive was stated, 
they clearly showed how fruitful might be a serious con- 
sideration of the etiological influence of endocrinous dis- 
turbances in dermatology. In this connection, a series 
of experiments conducted by Schwartz and Heimann* 
indicate a distinct bearing of disturbed sugar metabolism 
in the causation of certain conditions, particularly acne, 
furunculosis and the seborrhoeas. They found the blood 
sugar content raised in a large proportion of cases of 
this sort. 

III. Serum therapy has played no prominent role in 
the current year’s literature, but two articles having ap- 
peared ; one by Gottheil** and one by Perry.*® Gottheil 
reiterates his enthusiasm for the method in the treatment 
of psoriasis, but contradicts himself by saying in one 
place that the disease is cured in two or three days, and 
in another that it requires a series of several injections 
two or three days apart. He is less extravagant about 
its value in other conditions and amply quotes adverse 
critics. Perry says that horse serum approximates the 
effect of human serum in psoriasis. Ravitch’* analyzes 
the influence of focal infections, notably tonsillar and 
dental, in the production of skin changes, and his work 
indicates that there is a distinct relationship between 
suppurative foci and some dermatoses. 

IV. Cutaneous neoplasms have been the subject of 
wide study, particularly epitheliomata. Broeman™ con- 
tributed an excellent paper on cancer therapy, discussing 
radium, caustic and X-ray treatment. The question of 
so-called precancerous dermatoses has also been studied 
casuistically and therapeutically. Hutchins’ favors a 
varied line of treatment determined by indications, and 
not excision alone. The casuistic studies were two, re- 
spectively by Heidingsfeld*® and Heimann**. The former 
indicates the comparative frequency with which malig- 
nancy arises from scars ; the latter expresses an aversion 
to the concept of “precancerous” as of clinical signifi- 
canse. He recognizes the fact that a lesion from which 


cancer arises represents a forerunning stage of cancer, . 


but opposes the generalization that similar lesions should 
therefore be called precancerous, pointing out the rela- 
tive infrequency of the cancerous outcome of alleged 
precancerous dermatoses. 

V. Miscellaneous. Newman” excellently described 
an instance of actinomycosis which started as an ordin- 
ary case of “lumpy jaw,” and which within six weeks 
became systemic, the patient dying. Ray fungi were 
found in the pus from many of the lesions. Knowles?? 
described a case of creeping eruption, or larva migrans, 
in which after an examination of three thousand sections 
he was able to demonstrate the parasite in its burrow. 
He discovered the organism between the corneous and 
granular layers, and noted the presence of an intense 
inflammatory reaction in the derma. This is one of the 
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best and most painstaking pieces of work of its kind with 
which we are familiar.* Wise and Rosen** have re- 
ported a case of mycosis fungoides clinically indistin- 
Quishable from parapsoriasis, which they were able, how- 
ever, to diagnose microscopically ; they are of the opin- 
ion that the histological picture of each is diagnostically 
characteristic, and thus suggest the microscope as an es- 
sential means for differentiating between the two dis- 
eases. It is to be hoped that this point of view is cor- 
rect, since the one disease is grave and the other harm- 
less, and it will be gratifying to have so simple a means 
of reassuring the patient. In addition to this Wise** 
wrote a comprehensive and excellent review of the en- 
tire question of parapsoriasis, in which he discussed all 
of the questions of etiology, diagnosis and treatment. 
Fischer** reviewed the entire question of the treatment 
of pemphigus and of Duhring’s disease, and decided that 
after all arsenic remained the most promising medica- 
ment. Schucany**, in studying the origin of cutaneous 
pigmentation in pernicious anemia, found that it was de- 
rived both from the blood and from the chromatophores, 
as in Addison’s disease. Ormsby and Mitchell*’, in a 
notable study of the etiology of pompholyx-like derma- 
toses, isolated fungi, most commonly the epidermophyton 
inguinale. This form of dermatosis is readily amenable 
to treatment with mild antiseptics. Additional evidence 
is furnished by this study of the diverse origin of the 
condition erroneously called eczema, and the work serves 
as a text indicating the necessity for applying reason 
rather than verbiage to dermatoses. White** found mer- 
cury internally of great therapeutic value in treating ju- 
venile warts. This supports the view of the parasitic 
nature of these growths. 
B. Syphilis. 

I. Experimental Studies: Zinsser, Hopkins and 
McBurney” observed fourteen strains of spirochaetes 
through from two to twenty-one generations, and noted 
no change in their virulence in rabbits. Udo Wile*® was 
able to infect rabbits with spirochaetes obtained from the 
brain substance of paretics. Schamberg, Kolmer and 
Raiziss™ administered arsenobenzol by mouth and found 
it efficacious in curing lesions clinically, but less powerful 
in its action on the disease as a whole, than when ad- 
ministered intravenously. 

II. Treatment: Marsh* reported one hundred 
and five cases of syphilis treated at the Cornell Dispen- 
sary with fractional doses of salvarsan (0.2) and mer- 
cury ; his results, in spite of the small amounts of arsenic, 
roughly corresponded with those obtained by larger 
dosage. Schmitt**, working with sodium salvarsan in 
concentrated solution, found it efficacious but not to the 
same degree that the old substance is. Pollitzer** urges 
the use of large doses of salvarsan, at frequent inter- 
‘vals, one a day for three doses. He bases this on the 
theory of fractional sterilization to overcome assumed 
resting forms of the spirochaetes as they mature. Alm- 
kvist® finds mercury injections (0.1 c.c. of 10 per cent. 
salicylate emulsion or mercurial oil) efficacious in chil- 
dren and states that the toxic and irritant effects are no 
more marked than in adults. 

III. Pathology and Biology: Zinsser** reviews 
various theories of immunity in syphilis and finds that no 
definite evidence of any such thing exists in cured cases. 
Larkin and Levy", in a splendid review of the path- 
ology of syphilitic aortitis, note the frequency of this 
condition and describe its histology and its relation to 
the positive Wassermann reacton. Warthin*, in study- 
ing the tissues of clinically inactive syphilis with nega- 


* This is of great interest at present, as many of our soldiers returning 
from Texas an 


Mexico have the disease. 
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tive Wasserman tests, found microscopic lesions contain- 
ing spirochaetes, notably in the testes of the male, in the 
suprarenals of the female, and in the heart and aorta of 
both sexes. His results emphatically curb optimis 
with respect to this disease. 


IV. Miscellaneous: Fordyce* *° with his masterly 
thoroughness reviews the entire diagnostic and thera- 
peutic problems of syphilis of the nervous system and 
of general syphilis. Although expressed with conserva- 
tism, his views on cerebrospinal syphilis indicate that de- 
spite the gravity of the condition it is often not hopeless, 
provided the treatment be energetic and consistent. 
Fuchs* points out that the clinical diagnosis between 
lues and verrucous tuberculosis cannot always be made. 
Drysdale* describes an interesting instance of conjugal 
paresis. 

In addition to the articles appearing in the journals 
enumerated, three excellent new text-books in the Eng- 
lish language have been published during this year ; two 
by Hazen and one by Sutton. Hazen’s are a short gen- 
eral text-book and a monograph on cutaneous cancer; 
Sutton’s is an excellent and comprehensive text-book re- 
markable for its review of contemporaneous literature. 
Stellwagon and Pusey have brought out new editions of 
their already well-known and unexcelled works on der- 


matology. 
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THE YEAR’S PROGRESS IN OBSTETRICS 
AND GYNECOLOGY. 
Joun Osporn Porak, M.D., M.Sc., F.A.C.S., 
PROFESSOR OF OBSTETRICS AND GYNECOLOGY 
AND 
Harvey Burteson Mattruews, M.D., B.Sc., 
INSTRUCTOR IN OBSTETRICS AND GYNECOLOGY, THE LONG ISLAND. 
COLLEGE HOSPITAL, 
Brooklyn. 

The progress in obstetrics and gynecology during this 
last year has been relatively inconsiderable. No real 
advances except in technique and in our knowledge of 
the relation of syphilis to obstetrics and gynecology, 
have been made. Furthermore, the work that has been 
done has been almost wholly American, as the ravages 
of the fearful European war has continued to occupy 
the minds of most of the foreign investigators. 

Even the Canadian scientists have not produced their 
quota, for, indeed, it has been difficult to secure suf- 
ficient competent medical men with which to continue 
the necessary routine work in their hospitals and labora- 
tories. 

Cancer of the uterus, of course, deserves first con- 
sideration. Three remarkable contributions have been 
made, by Peterson, Percy and Clark. Peterson has per- 
formed the radical operation for cancer of the uterus 
one hundred and twenty-four times, with forty-seven 
per cent of cures after five years. This is a remark- 
able percentage of cures and is the first large Ameri- 
can series, from a creditable operator, which has been 
reported. He makes it clear that the primary mortality 
from the operation is large and can only be reduced 
by working out a more detailed technique, as the 
operator becomes more facile in his work. The prim- 
ary mortality in his later cases has been materially re- 
duced. Certainly such an example merits imitation, yet 
many of us feel that cancer of the uterus at the time 
ordinarily diagnosticated, is a hopeless procedure, no 
matter what is done. Peterson is evidently reaping the 
fruits of his cancer propaganda for early diagnosis, as 
his operability is many times greater than ours. 

Percy, with all his enthusiasm for “cold heat” has as 
yet failed to produce any statistics, and if reports, 
such as that of Leonard, which was substantiated by 
autopsy findings, be correct, it would seem that Percy’s 
“slow cooking” procedure was fraught with consider- 
able danger from intra-abdominal complications, as 
gastric and duodenal ulcers. Leonard’s report ex- 
plains the sudden death of a number of cases seen in 
the Greater City, dying with abdominal symptoms, 
within a few days after the Percy cauterization. 

Clark of Philadelphia, gives a statistical report of his 
work with radium, which we consider the first reliable 
report made on the use of radium in inoperable cancer. 
This report includes fifty-eight cases. In all of whom 
there was some improvement, though it was temporary. 
The hemorrhage was checked and the well-being of 
the patient generally improved. Fifty to one-hundred 
milligrams are necessary, used for six or eight seances, 
of ten to twelve hours each, and repeated in three weeks 
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(Jeff Miller). Radium is also of great value in con- 
trolling the so-called essential hemorrhages and the 
bleedings from the fibrotic uterus. A summary of the 
claims for radium are: (1) the therapeutic action of 
radium depends upon a correct technique and an ac- 
curate diagnosis, which must be based on a careful 
physical examination of each patient; (2) the results 
of radium therapy in inoperable and recurrent cancer, 
surpass those of any other known therapeutic agent; 
and (3) its prophylactic use increases operability. Un- 
fortunately, there are those cases of cancer of the 
uterus, which radium will not benefit, but as yet we 
have no means by which we can determine the case 
that will be helped or cured from the one that will 
not. Therefore, each case should be radiumized with 
the hope that it belongs to the curable class of uterine 
cancer. Too small dosage stimulates the growth, by 
destroying the protective zone and spreading the dis- 
ease in the outlying lymphatics. 

There have been numerous articles on the relation 
of the ductless glands to gynecology, the most notable 
contributions being those of Frank, Timme and Graves. 
Unfortunately nothing practical has been deduced from 
any of these contributions, though they will undoubtedly 
stimulate further investigation. Next year after the 
symposium at the Pittsburgh meeting of the American 
Gynecological Society, where notables from all over 
the world are to contribute their mite, we may be in a 
position to draw some conclusions as to the effect of 
the ductless glands on gynecological diseases. 

Deaver continues to advocate anterior abdominal 
hysterotomy, his object being, (1) to establish prompt 
and certain diagnosis, when a reasonable suspicion exists 
of malignant disease of the interior of the uterus, and 
(2) to terminate pregnancy promptly in cases in which 
life is acutely endangered by the continuance of that 
condition. He then gives a detailed report of the find- 
ings in sixty-four cases. 

Routine hysterotomy for diagnosis, we believe, is a 
radical departure of the general surgeon, which does 
not have the endorsement of the best obstetricians and 
gynecologists of to-day, for we have equally efficient 
and less radical means at our disposal. 

Every abdominal surgeon can see its value in deter- 
mining the choice of procedure in fibroids of the uterus, 
viz, myomectomy vs. hysterectomy, but we who are 
specially trained in pelvic diagnosis, need no such aid 
in the diagnosis of pregnancy. Furthermore, we do 
not need to make an abdominal section in order to 
empty the uterus of the early products of conception, 
even “when life is acutely endangered.” Even in 
placenta-previa, section as a routine has few advo- 
cates. 

The treatment of genital fistulae (vesico-vaginal ) 
has been summed up by G. G. Ward, as follows: 

1. Access to the field of operation is best obtained by 
the Souchardt incision ; 

2. Mobilization of the bladder is accomplished by 
separating it from the vesico-vaginal septum; this al- 
lows 

3. Closure of the individual fistulae which insures the 
_ results as to permanent cure. No tissue is sacri- 

ced. 

Unfortunately, Ward has not laid sufficient stress on 
the importance of preoperative preparation of the 
tissues involved in this variety of fistulae. Pliable 
tissues permit better coaptation, which in turn insures 
firmer union and therefore it becomes apparent that 
the preparation of the tissues concerned becomes a very 
important adjunct to the success of the operation. Sitz 
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baths, douches and the administration of phosphatic 
solvents prepare the tissues. 
Open-air treatment of infections has not only met 


, with favor in the treatment of wounds in military hos- 
pitals, but in severe cases of puerperal infection. 


Patients given this treatment seem to withstand high 
temperature more readily, assimilate their food better, 
sleep better, the hemoglobin and red cells increase, and 
the general resistance is increased. Our experience is 
entirely in accord with this method of management. 

Auto-transfusion of blood in acute anemia from 
ectopic and ruptured uterus, as suggested by Lichten- 
stein, is ingenious. The blood is dipped out of the ad- 
dominal cavity into a sterile vessel containing Ringers 
solution. It is then beaten and strained into another 
vessel containing sufficient Ringers solution to dilute it, 
kept warm in a water bath, and reinjected into a vein. 
One can see the practical value of this when donors 
are difficult to obtain. 

The routine introduction of rectal examination in the 
conduct of labor is meeting with cordial indorsement. 
Vaginal examination is always a potential factor in the 
causation of puerperal infection, and therefore should, 
we believe, be eliminated entirely whenever possible. 

Rosenow and Davis have shown in an experimental 
study, that fibro-cystic degeneration of the ovary, even 
in the absence of previous acute infection is due com- 
monly to a low grade hematogenous infection by strep- 
tococci. In fifty-one cases of fibro-cystic degeneration, 
streptococci were isolated in twenty-nine. The hemato- 
genous origin is supported by the following data: 

1. The occurrence of fibro-cystic degeneration of 
the ovaries in which the usual streptococci were isolated 
in pure form in a young woman with imperforate 
vagina ; 

2. The history of tonsillitis (a focal infection) fol- 
lowed by symptoms of pelvic infection in a number of 
patients in the series ; 

3. The not uncommon occurrence of pelvic inflam- 
mation noted in gynecological practice following anginal 
attacks during the menstrual period ; 

4. The frequent occurrence of so-called idiopathic 
streptococcic peritonitis following anginal attacks in the 
female, with a case reported by Wilder of a primary 
hematogenous ovaritis and a secondary peritonitis ; 

5. The absence of the colon bacillus in all but three 
ovaries in the series studied, a fact contrary to the com- 
mon belief that local invasion from the adjacent bowel 
frequently occurs ; 

6. The frequent occurrence of appendicitis, cholecy- 
stitis and arthritis in these patients, diseases proven to 
be in most cases to streptococci from a distant focus 
of infection. 

The clinical significance of this fact is the fallacy of 
resecting fibro-cystic ovaries without due regard for the 
existence of chronic foci of infection. This is in ac- 
cord with the clinical experience of McGlynn who be- 
lieves that resection makes the condition worse and ad- 
vises the removal of the more diseased ovary. Our own 
experience teaches us that the resected ovary is an un- 
known quantity, with great potential possibilities for 
making post-operative troubles. 

The subject of sterility and fertility has received 
special consideration in an exhaustive article by Rey- 
nolds of Boston, which has included a histologic study 
of the spermatozoa, the ovarian and the vaginal secre- 
tions and their relation to the question of sterility in 
women. He shows that fertility is dependent primarily 
on the discharge of effective spermatozoa on the one 
side, and the release of a normal ovum on the other, 
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with favorable conditions in the female generative tract 


which permit their conjugation. To determine the 
vitality of the spermatozoa, he has studied their action 
on slides, first in favorable media, then in the secretions 
of the vagina and cervix. This shows that their vitality 
is variable and that abnormal secretions, especially 
from the cervix, militate against their activity. The 
ovaries of the fertile woman are organs of uniform 
outline which show not more than one thin-walled pro- 
jecting follicle, while the ovaries of a sterile woman 
have numberless thin-walled projecting follicles and 
are lobulated in outline. The follicles crowd each other 
and interfere with proper development and explain the 
atretic degeneration. When young follicles undergo 
development too near together, their enlargement pro- 
gresses until one begins to crowd the other, then one or 
both undergo degeneration while still but partly mature. 
The clinical value of this fact is what to do at opera- 
tion, to relieve this ovarian tension and ovular hypo- 
plasia. This he promises to tell us in a future paper. 

The significance of all this work is that it dispels 
the illusion held by the practitioner as to the treatment 
of sterility by dilation and curetting. In the writer’s 
studies he has shown that infection on the part of the 
male from uncured or latent gonorrhea has a marked in- 
fluence on the etiology of sterility. His clinical deduc- 
tions, that fertility depended upon a healthy male and 
a functionating ovary with proper transit facilities for 
both spermatozoa and ovum, together with a suitable 
resting place, are borne out by Reynold’s histologic 
work, 

Baer summarizes his study of the leucocytosis of 
pregnancy, labor and puerperium, saying “there is a 
leucocytosis of pregnancy appearing in the ninth month, 
slight in amount, especially noticeable in primipara.” 
The leucocytosis of labor is marked in primipara aver- 
aging 14,255, and is increased by the duration of labor 
beyond 24 hours. The height of the curve is reached 
on the first day post-partum, with a rapid fall to the 
tenth, when the curve reaches normal. The onset of 
lactation does not influence the count, except in primi- 
para where there is a slight rise, (1,500) on fourth day. 
In primipara under twenty, the average leucocyte count 
is even higher than in older primipara. 

Further studies in painless labor have brought out 
many suggestions. It is generally conceded that mor- 
phin and scopolamin are the ideal agents for the con- 
duct of the first stage. While gas and oxygen are the 
choice for the second stage. Recently, the perineal in- 
jection of novocain has come up for consideration. 
Deep injections of one-fourth of one per cent novo- 
cain solution are introduced into the levators and vulvo- 
vaginal outlet adding to the muscular relaxation, which 
is not obtained with gas and oxygen. This, we believe, 
opens up new avenues for infection, for we have all 
learned that local anaesthesia militates against primary 
union. 

Dickinson’s simple suggestion of sterilization of 
women by the introduction of the fine electric cautery 
tip within the uterine cavity, destroying the patency 
of the interstitial portion of the tube, deserves mention 
for its ingenuity. The intrauterine application of 
radium however, effects a temporary sterilization, with- 
out permanent destruction of tissue. 

The dictum “once a Cesarian always a Cesarian” still 
has its advocates. Findley’s statistical paper on “Rup- 
ture of the Cesarian Scar” shows that no method of 
suture is free from possible subsequent rupture, ex- 
cept perhaps the perfectly healed Cesarian wound. But, 
it must be admitted that the integrity of a Cesarian 


THE MEDICAL TIMES 


January, 1917 


wound is always an unknown factor. Hence, in all 
cases we are constrained to exercise the utmost caution 
in the conduct of labor following a Cesarian. 

Septic infection following Cesarian section predis- 
poses toward weak scars. Latent gonorrheal infection 
interferes with perfect wound healing. When Cesarian 
is followed by a febrile course, the scar is always ques- 
tionable. The location of the incision has no bearing 
on the subsequent rupture. Sterilization by hysterec- 
tomy should replace the classical Cesarian section when 
infection is known to exist. All labors following Cesar- 
ian section should be hospital cases and finally, bearing 
in mind that not more than two per cent of scars rup- 
ture at subsequent labor, we can hardly subscribe to 
the ductum of “once a Cesarian, always a Cesarian.” 

McNeal’s summary of the safe indications for pitui- 
tary extract in obstetric practice should be memorized 
by the rank and file of the profession for an agent so 
potent of good, is not without danger when used in- 
discriminately : 

1. Complete dilatation and effacement of the cirvix ; 

2. Membranes ruptured ; 5 

3. Longitudinal presentation ; 

4. There should be no malposition ; 

5. There should be a proper relation between head 
and pelvis; 

6. The presenting part should be completely en- 
gaged ; 

7. The outlet should be ample. 

These indications, in our opinion, if followed intelli- 
gently by every obstetrician using pituitary extract, will 
obviate many of the criticisms heretofore made regard- 
ing the use of this drug during labor. 

Plass, in an excellent article, summarizes his studies 
of fetal and placental syphilis. The syphilitic placenta 
is characterized by increased size and weight, abnormal 
proliferation of the stroma cells and an obliterative en- 
darteritis and endophlebitis. For practical purposes 
these changes are pathognomonic and offer very strong 
evidence of the presence of fetal syphilis, whereas the 
absence does not exclude the disease. The demonstra- 
tion of the treponema pallidum in the fetal tissues 
affords an absolute diagnosis of lues, but the failure. of 
demonstration proves nothing. There are many dis- 
crepancies between the histopathological findings in the 
placenta and fetal tissues and the maternal Wassermann 
reaction. He believes that the complement-fixation test 
on the mother is of less value in accurately diagnosing 
fetal syphilis than the other two methods. The absolute 
diagnosis of fetal syphilis should not be placed on any 
one method of diagnosis, but all methods should be 
used on each given case. 


Gonorrhea as a Cause of Sterility. 


Gonorrhea is said to be the commonest cause both of abso- 
lute and relative sterility in women, probably 50 per cent of 
all causes. It prevents conception in the early stages by 
hindering the living germs on which impregnation depends 
from reaching the uterus, and also by destroying their vitality. 
Impregnation would therefore appear to be impossible during 
an acute attack of gonorrhea, and although pregnancy may 
possibly occur during the sub-acute stage it not infrequently 
ends in miscarriage owing to the inflammation from the vagina 
creeping into the lower zone of the uterus. Should the child 
be carried to term, the risk of infection of the. tubes and 
ovaries is greatly increased. This leads to such alteration in 
the structure of these essential organs as to cause the well- 
known “one child fertility.” When complicated by streptococcic 
and staphylococcic infection gonorrhea may lead to puerperal 
sepsis and death—(Lancet, July 22, 1916.) 


“Another means of preserving health to be attended to is 
the having a constant supply of fresh air in your bedroom.”— 
Benjamin Franklin. . 
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THE PROGRESS OF OTOLOGY AND RHINO- 

LARYNGOLOGY DURING THE YEAR 1916. 

Joun J. Kyte, M.D., 
Los Angeles, Cal. 

In the realm of otology, as well as rhino-laryngology, 
there has been nothing of startling interest contributed 
to this science during the year of nineten sixteen. The 
literature at our disposal is only from English and 
American sources and there has been little or no inspira- 
tion on the part of the English writers to think of else 
but war and graver wounds than observed in a limited 
specialty. - Their interest, as well as that of other for- 
eign contributors, has been far afield. 

So far to date we have had but few contributions 
relative to war deafness from any of our foreign con- 
freres. Dr. Got, (Journal of Laryngology, Rhinology 
and Otology, September 1916), says that in the great 
majority of cases the injury of the internal ear is caused 
consecutively by the bursting of a shell in the imme- 
diate neighborhood of the patient. The distance be- 
tween the ear and the shell is always less than two or 
three metres, five at the most, and that beyond this 
distance the ear resists aerial concussion ; that when the 
internal ear is injured by direct contact of a bullet or 
shell-splinter, the nearer the injury is to the petrous 
bone, the greater the possibility of injury to the in- 
ternal ear. The author said also that he had noted 
many injuries to the labyrinth by “shell wind ;” that is, 
concussion from a passing or bursting shell. In the 
“shell wind” there is, according to the author, a con- 
cussion of the higher organs of the internal ear due 
to shock produced by the sudden displacement or com- 
pression of the extra- and intra-labyrinthine fluids. In 
traumatic labyrinthites, the cochlea and vestibule will be 
filled with a hemorrhagic extravasation more or less im- 
portant, accompanied by detachment and disintegration 
of the membrane of corti. The deafness when estab- 
lished does not increase. An important symptom was a 
spontaneous nystagmus to the well side, or to the side 
least affected. The course of “war labyrinthitis” is 
variable in the simpler form. The disease is cured in a 
few weeks in the severe and hemorrhagic form. The 
symptoms, with the exception of dizziness, i. e., deaf- 
ness and ringing in the ears, continue. 

Dr. Got’s article had to do more particularly with the 
relief of deafness. 

Dr. Wicart of Paris (Paris letter, J. A. M. A., Sept. 
28, 1916), has given consideration to the prophylaxis of 
deafness due to explosions. According to Wicart, the 
bad effect of artillery fire or bursting of shells may be 
ameliorated during and after the explosion by the swal- 
lowing of the saliva two or three times while pinching 
the nostrils ; and that during bombardment and artillery 
fire the soldier should place in his external auditory 
meatus a bit of cotton soaked in glycerine, and place 
over his head ear guards padded with cotton. Regard- 
less of the fact that the drum is ruptured, the sequences 
as far as the middle ear is concerned are not serious if 
precautions are taken against infection. Among the con- 
ditions enumerated which predispose to infection are 
nasal or pharyngeal catarrh, hypertrophy of the turbin- 
ates, obstruction of the eustachian tube, impacted wax, 
arthritis, and conditions in which the general vitality 
is caused to be reduced. He recommends that the ex- 
ternal ear, after injury, be cleansed with glycerine, and 
the nose treated with a mild camphorated oil with one 
per cent. of eucalyptol. These instillations should be 


made with the patient lying on his back, the head a little 
drawn back, in which position the patient should remain 
for five minutes. 
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The subject of hay fever has received a number of 
contributions, and investigators are apparently as far 
from discovering the real etiology as in the past. A 
contribution by Dr. W. Scheppegrell (J. A. M. A., Sept. 
16, 1916), says, in his conclusions, that there are two 
forms of pollen causing hay fever; one spiculated in 
form and low in protein, and the other unspiculated in 
form and high in protein, both of which cause hay fever 
by absorption of the protein. The former causes direct 
hay fever, and the latter indirect hay fever. 

The severity of the attack and the duration in the 
direct hay fever depend upon the number of pollen 
grains in the atmosphere and the length of the pollen 
spicules. The rag weed forms the type and principal 
cause of this form of hay fever. 

In indirect hay fever, the severity of the attack and its 
duration depends upon the amount of protein contained 
in the pollen, and on the number in the atmosphere. 
The grass pollens have the highest percentage of protein, 
and form the type and principal cause of this form of 
hay fever. 

The author says that the object in the treatment is to 
increase the patient's resistance to hay fever, and the 
elimination or decrease of the infecting pollens. He 
says that nasal irregularities which cause a concentra- 
tion of pollen in either nostril should be corrected, as a 
prophylactic but not as a curative measure. Sprays 
with an oil of low specific gravity are of special benefit 
in autumnal hay fever, as the oil softens the spicules of 
the pollen and diminishes their irritation. Menthol and 
other drugs in this oil are to be avoided as they are of 
little benefit and limit the free use of the oil spray. He 
recommends, in the treatment of hay fever, that the 
patient be given a glycerin plate on which to collect the 
infecting pollen for identification and to determine 
whether it is spiculated or unspiculated. He says that 
in most cases round about New Orleans, usually the in- 
fecting weeds are easily found. As soon as the weeds 
are detected, the Board of Health immediately recom- 
mends their destruction, and the results are usually uni- 
formly beneficial. 

A great many investigators believe, however, that hay 
fever is not altogether due to the pollen of plants; that 
the disease is an over-sensitive condition of the mucosa 
in the attic of the nose—more particularly mildly in- 
flammatory in character—which renders the individual 
susceptible to hay fever seizures, and is in reality a 
neuroses, and amenable in a great many cases to opera- 
tive treatment. 

Professor Victor C. Vaughan, of Ann Arbor (Jour- 
nal of Laboratory and Clinical Medicine, Sept., 1916), 
has contributed a very interesting article on Vegetable 
Proteins, and those who are specially interested in the 
study of hay fever are referred to this article. (J/bid.) 
“Under normal conditions the amount of protein reach- 
ing the blood and lymph undigested is small and negli- 
gible in effect. Minute bits of unbroken protein may 
find their way into the circulation through the respira- 
tory and digestive tracts. These, entering through the 
respiratory organs, may cause local sensitization which 
manifests itself in the complex of symptoms usually des- 
ignated as hay, rose, or horse-fever and asthma. Those 
passing in undigested forms through the walls of the 
alimentary canal may lead to the untoward effects of 
certain articles of diet and possibly may exert a more 
serious action on some of the more distant organs, 
especially the kidneys.” 

In the use of the solutions of pollen, hypodermatically, 
there is always some danger of bringing about an over- 
sensitive condition on the part of the patient, which 
may disturb seriously the digestive apparatus of the 
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individual and ultimately develop what Vaughan calls 
“physiological disturbances.” Many believe in the theory 
of vegetable proteins as the cause of hay fever, and that 
cure depends solely upon immunization by vaccination. 
However, as in the past, change of environment seems 
to be the quickest way to restore the individual to usual 
health. 

Pollen vaccine is a solution of pollen protein, and is a 
toxin. Dunbar’s serum is a serum obtained from the 
horse previously treated with the pollen from the rag 
weed. The first is a vegetable protein and the second 
an animal protein and possesses antitoxic properties. 

If the disease is due to an induced or acquired irrita- 
ble nervous system, and the point of irritation is in the 
nose, then this sensitive area must be rendered negative 
by operation or change of environment. Some vegeta- 
bles taken by the mouth act strangely like the local irri- 
tation from so-called pollen in hay fever. 

The subject of Ozena has received a carefully com- 
piled contribution by Dr. Henry Horn and Dr. Ernst 
A. Victor of San Francisco (Annals of Otology, Rhi- 
nology and Laryngology, June 1916), in which contri- 
bution they make some very positive statements in re- 
gard to cocco-bacillus foetidus ozaena of Perez and 
say that it is the true and only factor in the causation of 
this disease, reiterating previous statements reported by 
me in my review last year. They say that laboratory 
experiments show that the intra-venous injection of live 
cultures in very large ‘doses will kill rabbits in from 
twelve to twenty-four hours, the only necropsy finding 
being the selective action of the organism on the tur- 
binate bones of the nose. The organism described by 
Drs. Horn and Victor is Gram negative motile organ- 
ism. The vaccine prepared by Drs. Horn and Victor is 
polyvalenant and made from seven or eight different 
strains to which have been added various strains of the 
Perez bacillus. They say that in many cases which are 
clinically ozena, one is unable to isolate the Perez bacil- 
lus, but the administration of stock Perez vaccine (the 
preparation of the autogenous vaccine, according to the 
authors of the paper, is difficult, if not impossible) will 
either cure or gradually improve the case. Local re- 
actions are coryza, free discharge from the nose, and all 
the general symptoms of acute nasal infection. The odor 
diminishes fully, as well as the crust formations. 

Casting doubt upon the theory of Atrophic Rhinitis 
or Ozena, as advanced by Perez, Hofer, Horn. and 
others, an interesting article appeared in the Journal of 
Laryngology, Rhinology and Otology, May 1916, by 
Dr. Dan McKenzie, of London, and another article on 
the same subject, July 1916, by Dr. Wyatt Wingrave, 
also of London. These two articles have to do with 
the cause, pathology, postmortem evidence and presen- 
tations of cases relative to tuberculosis as the etiological 
factor in atrophic rhinitis. The paramount question 
that Dr. McKenzie tried to solve was whether or not 
tuberculosis appears so frequently in combination with 
atrophic rhinitis as to render the suggestion of mere 
chance coincidence and insufficient explanation of the 
occurrence of the two diseases; and to prove if possi- 
ble a link between tuberculosis and atrophic rhinitis and 
the character of the connection. Dr. McKenzie makes 
the observation that patients with ozena not infrequently 
die of phthisis pulmonalis, and reports the investiga- 
tions of Dr. E. Frankel who in 1882 reported that out of 
six post mortems by him upon ozenatous patients, five 
showed old or recent signs of puimonary tuberculosis. 

According to the above author, family history in cases 
of ozena may exceed fifty-eight per cent., a figure estab- 
lished by Alexander. Dr. McKenzie reports that he 


examined thirty-four cases, and that in the examination 
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no fewer than 20.5 per cent. showed personal clinical 
tuberculosis, apart from the special tests and family 
histories. Of thirty-three patients with ozena, tested 
with the von Pirquet test, eighty-five per cent. responded 
positively ; twelve per cent. negatively, and three per cent. 
were doubtful. Feeling the doubtful value of the cu- 
taneous reaction, Dr. McKenzie subjected his patients 
to the tuberculin hypodermic test, and Dr. McKeith as- 
sisting Dr. McKenzie found in seventeen cases a posi- 
tive reaction in all but one case. 

In a discussion of the question of whether the presence 
of ozena may lead to tuberculosis, or the presence of 
tuberculosis lead to ozena, the belief of Dr. McKenzie 
is that tuberculosis rather leads to ozena; or at least 
that ozena is more frequent among tuberculous patients 
than among the general populace. 

Tuberculin treatment is highly recommended. The 
author says also that the cases treated by tuberculin, 
thirteen in all, twelve of which responded, showed a 
tendency to relapse after treatment had stopped. Thus, 
one in experimenting with tuberculin will, from this in- 
teresting paper, observe that tuberculin treatment of 
ozena is a slow and tedious process. The vaccines from 
so-called Perez bacillus can offer little or no advantage 
as far as speed of recovery is concerned. 

The conclusions given by Dr. Wingrave in his interest- 
ing article are: 

“It is not claimed that this investigation has reached a s 
at which an unequivocally positive afirmation can be made. It 
may not be conclusive, but it is presumptive. It has shown: 

“(i)_ That a certain acid-fast bacillus is present in every 
case of true ozena (atrophic rhinitis) which is never found in 
any allied conditions. 

“(ii) That it possesses a close morphological and tinctorial 
resemblance to the tubercle bacillus. 

“(iii) That the historical changes resemble those of a tuber- 
culous condition (lupus erythematosus). 

“(iv) That animal inoculation produced lesions undis- 
tinguishable from tuberculosis. 

“But there are two postulates which have not been conformed 
with, viz. : 

«$8 Demonstration of the organism in the diseased tissues. 
“(b) Production of the disease in an inoculated animal.” 


” “Considerable attention was also paid to the Perez organism, 
but for many reasons its importance, still less its claim to 
specificity, was found to have no foundation. In the first place, 
it occurs in nearly every case of ordinary nasal catarrh; also in 
swabs from tonsils and teeth (pyorrhoea), and in many other 
conditions remote from atrophic changes. But, most signifi- 
cantly, it was far from constant in ozena crusts from different 
cases, and in the same case at different times of examination. 

“The acid-fasts were the only organisms which were con- 
stant and persistent. Whatever role, therefore, Perez bacillus 
may play, it is only supplemental, and not causal. It is only an 
occasional, and not a constant attendant.” 

“Tuberculosis of the Larynx, with special reference 
to the use of Tuberculin” was treated of by Dr. Hill 
Hastings of Los Angeles, Cal. (Laryngoscope, May 
1916). In general consideration, the author said that 
tuberculosis of the larynx is essentially a chronic local- 
ized lesion, the result of an infection (and possibly al- 
ways an autoinfection) of tubercle bacilli, and that 
tuberculosis of the larynx is rarely if ever primary. 

Dr. Hastings, in his conclusion, said that his experience 
with tuberculin-treated cases is yet too small and re- 
sults too much clouded by other remedial agents to 
enable him to make positive statements as to efficiency of * 
tuberculin in laryngeal tuberculosis. One, however, 
reading his article, would be inclined to believe that he 
has a faith in tuberculin. He reports eight cases of 
laryngeal tuberculosis treated with tuberculin. Five 
are living, two have been healed for over two years, 
and two are classified as improved. 

Some of the sequences following a eam are 
enumerated by Dr. Charles W. Richardson, of Wash- 
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ington, D. C., and Dr. Cornelius G. Coakley, of New 
York (Laryngoscope, July 1916). 

The title of Dr. Richardson’s paper is, “Abscess of the 
Lung Following Operation on the Tonsils and Upper 
Air Tract.” In the course of Dr. Richardson’s paper he 
quotes from Dr. Manges’ paper entitled, “The Oc- 
currence of Abscess of the Lung After Tonsillectomy, 
with the report of nine cases in adults,” and he also 
reports three cases. He says the causation of pulmonary 
abscess secondary to tonsillectomy is in all probability 
through embolism or infection of the lung. The early 
symptoms are fever septic in character, pain in the chest 
and violent coughing. The physical signs may be limited 
on account of the slight area involved. These physical 
signs may be dullness and diminished breathing signs and 
crepitant or subcrepitant rales. With the development 
of the abscess, we have expectoration of pus, pain, 
hemoptysis, and foul odor. 

Dr. Coakley says that he believes that aspiration of 
infected blood and pieces of tonsillar tissue are more 
important factors in the causation of lung abscess than 
anesthesia. ‘ 

We have never had but one case of pneumonia fol- 
lowing a tonsillectomy, nor in many thousands of opera- 
tions have we ever seen an acute lung abscess or one that 
could be attributed to a tonsillectomy. However, the 
reports of such scientific observers should be a. warning 
to all operators that this fatal disease may accompany a 
tonsillectomy. 

Most of the cases of abscess of the lung, or “Lung 
Suppuration,” so named by Wesler (Jnterstate Medical 
Journal), are more particularly those in which a general 
anesthetic has been used. These are the cases, unless 
one be an expert in operating, in which the aspiration of 
blood or particles of tonsil are most liable to occur. 
Operators should strive to make the removal of tonsils 
as near bloodless as possible. 

The modus operandi for the removal of intrinsic 
tumors of the larynx is either by suspension laryngo- 
scopy direct, or by the indirect method. The external 
operation or thyrotomy has been the usual method of 
attack. H. Lambert Lack has devised an operation 
known as partial resection or window resection of the 
larynx. The steps of the operation, according to the 
author, are: 

“The larynx being exposed and tracheotomy performed, the 
larynx is epened by a median incision, extending from the 
thyroid notch to the upper border of the cricoid ring, or through 
the ring if necessary just as in thyrotomy. This incision is 
deepened carefully in the median line until the interior of the 
larynx is opened, when retractors are inserted and the two 
halves of the larynx gently pulled apart. The retraction should 
be done gently, just enough space being obtained to see clearly 
into the interior of the larynx with reflected light and to ascer- 
tain the upper and lower limits of the disease. This openi 
allows confirmation of the diagnosis by direct inspection an 
also permits examination with the finger if this is desired. 
This examination concluded, the perichondrium is turned off 
the ala of the thyroid as far up and as far back as it is desired 
to remove the cartilage. With cutting pliers or strong scissors 
transverse incisions are now made, dividing the cartilage and 
the mucous membrane of the larynx at one cut. ese in- 
cisions are made as high above and as far below the growth as 
considered necessary, and gradually carried backwards. As 
they are carried backwards, the flap marked out is easily re- 
tracted, and permits a good view of the interior of the larynx. 
The deeper the incisions, the easier the retraction and the better 
the view. 

“Thus when the posterior end of the cord is reached and the 
poctantee incision has to be made, a very free view is obtainable. 
The operation is completed by dividing the thyroid cartilage 
in the line of the posterior incision, and thus removing grow 
cord, and underlying cartilage in one piece. If the cartilage is 
ossified and ver hard or brittle, this transverse posterior cut 
can be made earlier in the operation. It should be made with a 
small saw, or by gentle sawing with a knife, and the soft parts 
underlying it should not be cut. This division of the cartilage 
renders retraction of the flap more easy. All bleeding and 
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oozing being arrested, the perichondrium detached from the 
removed cartilage is united with one or two sutures to the - 
opposite cartilage, the packing and the tracheotomy tube re- 
moved as in the ordinary operation of thyrotomy. 

“The great advantages of this method result from the easy 
access it provides. Instead of operating through a narrow 
slit, one has ample room, one can see the limits of the growth 
and take away exactly as much tissue as one wishes. The 
operation can be carried out rapidly, it would not be too much 
to claim that from the time of the tracheotomy being completed 
the subsequent steps of the operation do not occupy half the 
usual time required for thyrotomy. All bleeding points may be 
controlled with pressure forceps in the usual way.” 
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PROGRESS OF LARYNGOLOGY DURING THE 
YEAR 1916. 
Setu Scott Bisuop, B.S., M.D. 
Chicago. 

During the year 1916, laryngologists seem to have 
focused their minds largely upon the problems involved 
in tuberculosis of the larynx. This field has been fraught 
with such tremendous discouragements that any light 
that promises to reveal a method which is actually cura- 
tive is thrice and four times welcome. 

Laryngeal Tuberculosis. 

George Fettersolf presented an analysis of one hun- 
dred cases that died of tuberculosis, giving the clinical 
post-mortem study with reference to the involvement of 
various parts of the larynx. Of the 100 cases, 83 had 
tubercular lesions of the larynx. In 59 cases the epiglot- 
tis was tubercular. In 58 the aryteno-epiglottic folds 
were involved. In 42 the ventricular bands were af- 
fected. In 49 the vocal cords were tubercular. In 57 
the arytenoid cartilages were diseased; and in 51 cases 
the inter-arytenoid space was involved. The reporter 
enters into an instructive analysis of the various tuber- 
cular lesions and their management under the headings 
indicated. (Laryngoscope, Jan., 1916.) 

Primary Tuberculosis of the Larynx and Pharynx 
in a Male Aged 69. 

Jas. B. Horgan details a case of this affection in a 
clergyman who complained of hoarseness of two months” 
duration, followed by dysphagia. There was loss of 
weight and vigor, and an enlargement of the oral and 
lingual tonsils. There was no cough or expectoration, 
but there was an evening rise of temperature. No signs 
of pulmonary disease could be elicited. Examination of 
sections of the tonsil and epiglottis revealed a “typicall 
tubercular nature, showing caseous areas and giant cell 
systems.” The right tonsil was enucleated under local 
anaesthesia—cocain and novocain infiltration. The pa- 
tient had purpura haemorrhagica of the lower extremi- 
ties. He grew worse and died from starvation after a 
little more than three months’ illness. No lung com- 
plication developed. (Ji. Lar., Rhin. and Otol., London, 
Jan., 1916.) 


Tuberculosis of the Larynx with Special Reference to 
the Use of Tuberculin. 

Hill Hastings writes: “During the past ten years in 
southern California I have had the opportunity to ob- 
serve a large number of cases of tuberculosis of the 
upper respiratory tract and to follow up some tuberculin 
treatment for a considerable length of time.” Regarding 
this treatment, he presents the following conclusions : 
“As to tuberculin, it should be said that experience with 
tuberculin-treated cases is yet too small and the results 
too much clouded by the effects of other remedial agents 
to enable anyone to make positive statements as to its 
efficacy. However, one cannot help but be prejudiced 
favorably by the results as shown in the Barlow Sani- 
torium cases. 
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Of the eight cases of laryngeal tuberculosis, treated 
with tuberculin, five are living, two have been healed for 
over two years; two are classed as improved, lesions 
quiescent (inactive infiltration), are not troublesome, 
both at work; and one case is still under treatment, lesion 
not troublesome, general condition excellent. Three of 
the eight cases are dead. One (case three) died of 
haemorrhages ; the laryngeal lesion was not progressive 
and was not troublesome. The second case had infiltra- 
tion of the v. c. and inter-arytenoid space, was observed 
for one and one-half years, did not ulcerate, became 
smaller and was never troublesome. The third case 
showed no change under tuberculin. Thus, in the three 
dead cases the laryngeal lesion did not play an important 
part. While these were selected cases, so far as the 
general condition was concerned, they were all second or 
third stage (pulmonary) cases with marked laryngeal 
involvement, in two cases with considerable ulceration. 
(Laryngoscope, May, 1916.) 

Electro-Cautery in Laryngeal Tuberculosis. 

Samuel Iglauer presents a very encouraging report on 
the use of the electric cautery in tuberculosis of the 
darynx, particularly in those cases in which the vocal 
cords are involved in the tuberculous lesion. He states 
that the “original claims for the curative value of the 
cautery have been confirmed by many competent ob- 
servers.” He quotes Ruedi as follows: “I have seen 
many cases in which, despite marked improvement in the 
lungs and despite prolonged conservative treatment of 
the larynx, the laryngeal condition stubbornly persisted 
until operative measures, usually cautery, were employed 
a few times, when .a prompt and permanent cure re- 
sulted.” Ruedi treated 575 cases, principally with the 
cautery, sometimes with the curette, or the curette and 
cautery. Of these, he was able to check up 387 cases, 
139, or 35.9 per cent. remained healed after a period of 
from three months up to five years from the time of the 
last treatment. “The operative treatment brought a 
cure in more than one-third of the cases. “The best 
results, 52 per cent. of the cures, were obtained in the 
electro-caustic of the vocal cord tuberculosis.” Mermod 
reported 280 cases treated with the curette and cautery. 
“Of these, 60 had remained well for at least one year; 
40 cases for two years, and 17 cases over three years— 
about 40 per cent. of cures with a one year minimum 
period.” 

Results were quoted from the practice of Kreig, Sie- 
benmann, Benni, Freudenthal and Pettit. Levy was 
quoted as follows: “Among the local curative agents, as 
well as palliative measures, none has been so highly 
praised within the last few years as the galvano-cautery, 
and although it is still unrecognized by many, it must 
be accepted at present as one of the most satisfying. If 
the experiments are accepted, its value will be beyond 
that of anything else that we have at our command.” 

Referring to the effects of the cautery upon the tuber- 
culous tissue, Iglauer says: “Apart from the local tissue- 
death caused by the cautery, an inflammatory reaction 
takes place in the tissues remote from the actual cauteri- 
zation. This reaction finally takes on the form of a 
fibrosis tending to enclose and limit the tuberculosis 
process. In other words, the cautery transforms an in- 
dolent, tuberculous lesion into an active vascular process 
with a final tendency toward enclosure by hyaline con- 
nective tissue, simulating the scar-tissue formation in 
the spontaneous cure of tuberculosis. 

He advises that, “Cases for cautery treatment should 
be carefully selected. The general condition as well as 
the laryngeal lesions should be considered. Patients in 
the early stages of pulmonary tuberculosis running a 
slow course with but little fever are the best subjects. 
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Patients showing rapid*lung destruction, marked fever 
and frequent haemorrhages and severe cough should be 
excluded from the cautery treatment until these symp- 
toms tend to subside. Occasionally, however, cauteriza- 
tion of the larynx will check the cough, or relieve 
hysphagia, and thereby improve the general condition. 
As regards the larynx itself, beginning ulcers should be 
burned away, and infiltrates, as a rule, should be punc- 
tured with the cautery, if they are not too extensive. 
Diffuse and numerous lesions call for judgment on the 
part of the physician. Vocal cord lesions offer the best 
prognosis, while interarytenoid tuberculosis is more dif- 
ficult to eradicate. Generally, when the epiglottis is in- 
volved, it should be amputated, as advocated by Lockard, 
and the stump should then be cauterized. Most oper- 
ators on this subject have operated by the indirect 
method, and have found it satisfactory. My own -ex- 
perience has been almost exclusively with suspension 
laryngoscopy, which I have carried out under (scopo- 
lamin-morphin) cocain anaesthesia with very satisfac- 
tory results. In my judgment, the suspension method, 
since it enables more accurate work, will materially in- 
crease the results obtained from the galvano-cautery. 
Following the application of the cautery, patients should 
have hospital care for a few days, in order to control 
any oedema which may ensue. Dangerous oedema need 
seldom be feared—about one in thirty cases—and may 
usually be avoided by limiting the cauterization to one 
side of the larynx. An ice bag to the neck, and ice pills, 
are indicated to prevent oedema and diminish pain after 
the operation. Orthoform insufflations may also be 
prescribed.” 

It does not seem necessary to enjoin absolute disuse 
of the voice after these operations, since more or less 
reaction in the operated tissues is an essential prere- 
quisite to the cure. (Laryngoscope, Oct., 1916.) 


Lupus of the Larynx. 

G. W. Stimson presented a case of this disease in a 
man of 38 years. There was also lupus of both hands 
and right side of the neck, and evidences of lupus of the 
nose and mouth. One-third of the epiglottis was eaten 
away. No other cartilages were involved. There was 
no pain, itching or burning—‘“no subjective symptoms 
at all.” While in the hospital, without any treatment, 
the patient’s weight increased from 120 to 132 pounds. 
It was impossible to determine the sequence of the 
lesions, “whether the lupus preceded the tuberculosis of 
the lungs, or vice versa, or which of the lesions was 
primary, lupus of the skin, or lupus of the mucous mem- 
branes.” While it is claimed that lupus and tubercu- 
losis are identical, Stimson says lupus “presents, espe- 
cially in the larynx, characteristics so different clinically 
from the common form of tuberculosis, which is practi- 
cally always secondary to pulmonary lesion, that for 
practical purposes it would seem expedient to retain 
some means, at least, of differentiating and classifying 
this extremely rare affection.” (Laryngoscope, Jan., 
1916.) 

Paralysis of the Recurrent Laryngeal Nerve Resulting 
From Mitral Stenosis. 

Joseph Rosenthal says only eleven cases of this con- 
dition have been confirmed by necropsy. He cites Oert- 
ner to the effect that the greatly enlarged left auricle 
caused compression of the left bronchus, the recurrent 
laryngeal nerve and the aortic arch. This pressure 
caused degeneration of the nerve and paralysis of the 
left vocal cord. The same condition may be caused in- 
directly through pressure of the pulmonary artery, and 
the changed position of the heart can cause the liga- 
mentum arteriosum to strangulate the recurrent nerve. 
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The reporter cited two instances in his practice. (J. A. 
M. A., Jan. 29, 1916.) 
Recurrent Laryngeal Nerve Paralysis Due to 
Mitral Stenosis. 

John Guttman and Selian Neuhoff cited a case of left 
recurrent laryngeal paralysis, differences in the pressure 
of the right and left radial and popliteal arteries, mitral 
stenosis, dry pericarditis, dilated pulmonary artery, an 
aorta somewhat dilated, and an enlarged left ventricle 
and left auricle. The left vocal cofd was paralyzed. 
“The dilated pulmonary artery was probably wedged in 
with sufficient force under the aortal arch and especially 
opposite the origin of the left subclavian artery to cause 
interference with the circulation of the latter and conse- 
quent difference between the two sides in the brachial 
blood pressures and in the radial arteries. (J. A. M. A., 
Jan. 29, 1916.) 

Epithelioma of the Larynx Treated by Radium. 

Cornelius G. Coakley gives the clinical history of a 
case of this malady in a man 71 years old. Several 
months before applying for treatment, he suddenly be- 
came hoarse, and has remained so up to the end of the 
record. There was no pain, cough or expectoration. 
There was almost complete fixation of the right vocal 
cord, and a reddish, slightly modular mass on the an- 
terior two-thirds of the right vocal cord, with an area 
of apparent ulceration. Microscopical -examination 
showed a typical epithelioma. Radium was applied to 
the exterior of the neck, because the patient refused to 
have a thyrotomy performed for the removal of the 
growth. The application of the radium was followed by 
laryngitis and by dermatitis and superficial ulceration 
of the neck and several large furuncles. There was, 
also, a myositis of the extrinsic muscles of the larynx, 
which no doubt partly accounted for the impairment of 
the voice. The patient complained of burning pain in 
the throat. Later, there was enormous infiltration of 
the tissues on the outside of the neck and considerable 
oedema of the left vocal cord.” 

“The conclusions that may be drawn from a study of 
this case are: 

I. That radium applied externally has caused a marked 
diminution in the size of the carcinomatous infiltration 
cf the right vocal cord. 

II. That the vocal cord moves now more freely than 
before the radium was applied. 

III. That the former site of the tumor is occupied 
pretty constantly with a grayish exudate; whether this 
is, Or is not, at the present time, some evidence of the 
malignant infiltration, can only be determined by micro- 
scopical examination of another specimen of the tissue. 

IV. The voice is not as good as when the patient was 
first seen. 

V. The voice is not as good as patients usually have 
following hemilaryngectomy. 

VI. The late appearance of the infiltration of the 
neck, which appears to be due to the action of the serum, 
rather than to secondary malignant deposits in the 
tissues. 

VII. On the other hand, the patient is in good health, 
and has taken on ten pounds in weight during the past 
year. 

VIII. From my experience with malignant growths, I 
believe that, had he been allowed to go untreated either 
surgically or with radium, the disease probably would 
have resulted fatally before this time.” (Laryngoscope, 
October, 1916.) 
Diffuse Diabetic Ulceration of the Larynx and 
Pharynx. 

A very rare case of this disease is described by Hu- 

bert Arrowsmith as follows: “There was ulceration of 
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the uvula, velum and posterior pharyngeal wall, the 
laryngeal surface of the epiglottis and the right aryte- 
noid.” A 24-hour specimen of the urine showed be- 
tween four and five per cent. of sugar. The patient, a 
woman of 66 years, was placed on the Allen scheme of 
treatment, with decided improtement as to her glyco- 
suria, but without much change in her local condition. 
There is no literature on the subject, except Westbrook’s 
report, and Freudenthal’s very minute and careful 
study of five cases, which appeared in the Annals of 
Otology, November, 1899. (Laryngoscope, Sept., 1916.) 
Post-typhoid Ulceration of the Oesophagus. 

Robert L. Moorhead reported a case of this disease 
located at the level of the eighth dorsal vertebra, with a 
large dilatation above. The diagnosis was confirmed by 
Widal and Diazo reactions. The Wassermann and Pir- 
quet reactions were negative. The patient could take 
no solid foods. The probe passed the tight stricture 
with considerable difficulty. With a Lerche dilator the 
stricture was overcome until the normal calibre of the 
tube was restored. Moorhead adds to this unusual case 
a brief synopsis of cases reported by other authors. 
(Laryngoscope, Dec. 15, 1915.) 

Impacted Foreign Body in the Trachea. 

C. J. Imperatori described a case of a child 18 months 
old with a bead in the trachea, which acted as a ball 
valve, through the opening of which the child had to 
breathe all the air it had. There was extreme dyspnoea 
with marked cyanosis and collapse. By the aid of a 
Brunning type of laryngeal spatula introduced into the 
larynx, the bead could be seen “twirling around in the 
trachea with each effort of respiration.” Tracheotomy 
was performed, but too late to save the child’s life. The 
important conclusion at which the operator arrived was 


that: “Immediate tracheotomy might have saved the 
child.” (Laryngoscope, Sept., 1916.) 
Fibrolipoma of the Larynx. 
Gordon B. New has reviewed the literature on this 


subject, and has found only 23 cases reported. He pre- 
sents the twenty-fourth case in a married woman of 29 
years. “There was a tumor in the left side of the larynx 
covered with normal looking mucous membrane, ap- 
parently bulging the aryteno-epiglottidean fold. The 
left cord was not visible, and only the posterior third of 
the right cord could be seen. Under ether anesthesia a 
thyrotomy was done. The tumor apparently had no 
definite pedicle,” and after being incised it was readily 
shelled out. Her voice became “about normal, although 
a trifle lower in pitch than before the onset of the 
hoarseness.” Cases have been reported in persons 
whose ages varied from 8 to 80 years of age. These 
tumors usually originate in the epiglottis, the aryteno- 
epiglottidean fold or the ventricle, and generally are 
attached by pedicles. Occasionally they are multiple. 
(J. A. M. A., Feb. 19, 1916.) 
Laryngeal Heliotherapy. 

Dr. Collet employes the direct rays of the sun in the 
larynx in laryngeal tuberculosis, advising the direct 
method, rather than the indirect, since the ultra-violet 
rays, which are the most effective, do not enter through 
the overlying structures. The patient can reflect the 
sun’s rays into his larynx by means of a mirror. (Rev. 
de Lar. D’Otol. et de Rhin., Sept. 30, 1916.) 

A Direct Laryngoscopic Spatulum. 

Otto Glogau has described at length the method of 
practising laryngoscopy by means of the latest method 
with his instru:rent. (Laryngoscope, Dec. 15, 1915.) 


Diabetes mellitus is uncommon in young children and runs 
a more disastrous course than in adults, and especially than 
cases in middle and elderly life. 
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OPHTHALMOLOGY DURING THE YEAR 1916. 
Dunsar Roy, A.M., M.D., 
Atlanta. 

Ophthalmology during the year 1916 has shown but 
few advances beyond the well established principles so 
widely known. The European war is still a most pro- 
nounced factor in curtailing the ophthalmic work and 
writings of those ophthalmologists who have contrib- 
uted so much to this class of literature. As would 
naturally be expected, the subject of eye injuries in 
all its various forms have received considerable atten- 
tion and much statistical evidence has been added to 
this important subject. 

Considerable work has been done by Cushing and 
Walker of Boston in reference to the fields of vision in 
eyes of persons suffering with some diseased condition 
of the pituitary body. In fact a correct diagnosis of 
this conditién and the ability to judge of its improve- 
ment or non-improvement is largely dependent upon re- 
peated perimetric measurements. Walker has devised 
an elaborate perimeter with great scientific exactness. 
Working with Cushing who does a large amount of 
brain surgery, this instrument no doubt is of great value 
in this special work but for the ordinary ophthalmol- 
@gist a perimeter such as is usually used will be found 
all sufficient. There is no doubt that the frequent use 
of the perimeter is -greatly neglected by the majority 
of ophthalmologists because of the time it takes and 
the necessity for exactness in its deductions. On the 
other hand the writer believes that it is a most valuable 
instrument in aiding us in obscure ocular affections and 
should be used just as frequently as possible. This is 
especially true in those cases of chronic glaucoma. 

The subject of conservation of vision has progressed 
with more decided results during the last year than the 
. year previous. Much credit is due Dr. Frank Allport of 
Chicago who as Chairman of this Committee which is 
a sub-committee of the Council on Health and Public 
Instruction of the American Medical Association, has 
been untiring in his work and has succeeded in estab- 
lishing a lecture bureau in every state where public 
lectures have been given by competent ophthalmologists 
upon this important subject. Much good has been ac- 
complished and already compulsory school examination 
is almost universal in every state. 

The subject of cataract extraction has received con- 
siderable discussion during the last year mainly along 
thé lines of operative technique. Artificial maturation 
allowing an early extraction has been considered in this 
all pervading question of cataract extraction. The 
method of Homer Smith which consists in entering a 
needle into the anterior chamber and making linear cuts 
on the anterior capsule twenty-four hours before the 
final extraction, while not exactly done for maturation 
purposes still fulfills this role besides the chief role of 
aiding an easy evacuation. Several writers have spoken 
favorably of this method. 

A very illuminating paper on the choice of cataract 
operations has been published by E. E. Maddox in the 
Ophthalmic Review. The author reviews the various 
methods and gives the technique, which he considers the 
safest in the large majority of cases, and that is an in- 
cision with a large conjunctival flap and two sutures of 
the membrane at each extremity. 

Those operators like Vail and Fisher who have 
studied under Maj. Smith in his large Indian Clinic are 
still enthusiastic of this method as giving much the best 
results. As we have said before, such an operator must 
have the proper training in this operation before he 
should attempt the same. 
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The causation of iritis and uveitis has received much . 
attention from the internist who believes that all of 
these inflammatory processes are traceable to some 
focus of infection from a near-by mucous membrane. 
Dr. Charles Goulden has discussed this subject very ex- 
tensively in the Royal London Ophthalmic Reports. 
He believes that practically all of these cases can be at- 
tributed to abscesses and pyorrhea of the teeth, diseased 
tonsils, gonorrhea and syphilis. He is also a firm be- 
liever in the auto-intoxication theory. In commenting 
on this subject Casey Wood of Chicago has very faceti- 
ously remarked: “Without disparaging the praise- 
worthy efforts of the internist and surgeon to provide 
the ophthalmologist with a rational etiology for uveal 
diseases, it seems that we are in danger of riding dan- 
gerous hobbies. After a time when the tonsils and 
teeth have followed all the appendices, what organ will 
bé safe?” 

Glaucoma and the best operation to be employed is 
still a fruitful subject for discussion. The pathology of 
this disease is still obscure and the various theories of 
its causation are numerous. The, so-called trephine 
operation seems to be the one most universally employed 
although the possibility of late infections and conse- 
quent destruction of the eye is no longer considered a 
mere phantom. The writer still uses the operation 
iridotasis and has not been convinced of a better opera- 
tion. 

The results have been good with every surgeon who 
has tried it and already numerous reports attest its 
value. There remains, however, much to be said on this 
subject as the final word. 

Military surgery of the eye has occupied much space 
in both ophthalmic and surgical literature. Elschnig of 
Prague has called attention in the Medizinische Klinik, 
May, 1915, to a great variety of ocular injuries among 
German soldiers. He encountered a large number of 
traumatisms which were easily recognized and where 
eye-sight was saved by proper treatment and on the 
other hand many other injuries produced irreparable 
damage. Darier in La Clinique Ophthal, October, 1915, 
remarks that after eight months of fighting, the impor- 
tance of eye injuries can be realized. At first the lower 
limbs were most often struck, but in trench warfare 
the head is more exposed than the rest of the body and 
so eye injuries have increased from 5 to 13 per cent. 
The worst are the shell injuries, as high speed bullets 
sometimes penetrate without much damage. He enume- 
rates the principal injuries thus far observed and cites 
several interesting cases. In explosion of shells at close 
range the force of the air alone can cause rupture of 
the drum membrane. The men are thrown down uncon- 
scious with amblyopia or even amaurosis. Most often 
the reflex is produce hemorrhage of the retina or into 
the vitreous and the prognosis is grave. The extraction 
of intro-ocular foreign bodies is usually impossible be- . 
cause the fragments are non-magnetic. Entcleation is 
usually resorted to. 

Ormond in the Ophthalmic Review, August, 1915, 
gives the impressions and observations from the British 
point of view. Many-cases are reported showing the 
intense severity of trench warfare. 

A very interesting phase of this subject is discussed 
by J. H. Parsons in the Lancet, April, 1915, on the 
Psychology of Traumatic Amblyopia following explo- 
sion of shells. 

Numerous ophthalmic instruments have been devised 
during the last year but the large majority show onlv a 
modification of some of the older instruments. 
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During the last year a number of well known oculists 
have died. 

Alois Birnbacher, Professor of Ophthalmology at the 
University of Gratz, died in February, 1915, aged 66. 
He was well known as a pathologist and for his atlas 
on the pathologic histology of the human eye. ' 

W. A. Brailey, of London, died on April 8, 1915, aged 
70. He was one of the founders of the Ophthalmo- 
logical Society of the United Kingdom. He also did a 
great deal of pathologic work as curator of Moorfields 
Hospital. 

George Coats died in Edinboro, on Nov. 2, 1914, after 
an abdominal operation, aged 39. He was a very 
young man to have already accomplished so much. He 
devoted special attention to vascular affections ‘of the 
retina. 

Gemuses Schiess one of the oldest and most cele- 
brated of the Swiss ophthalmologists died Sept. 12, 
1914, aged 81. He was Professor of Ophthalmology at 
the University of Basle for several years. 

Schmidt-Rimpler whose text-book on ophthalmology 
is so well known, having passed through seven editions 
and having been translated in English, Italian and 
Japanese, died at Halle, Sept. 13, 1915, aged 78. He 
had been retired on account of age as professor at the 
University although he had been active in his writings. 

Jacob Stilling, so well-known for his contributions to 
' stricture of the lachrymal canal, died Sept. 30, 1915, 
aged 73. He was well known for his scientific con- 
tributions to ophthalmic literature. 


A REVIEW OF THE ALCOHOLIC PROBLEM 
FOR 1916. 
T. D. Croruers, M.D., 
Hartford, Conn. 

It is a startling fact that the evils following from the 
use of alcohol, is the oldest hygienic and sociological 
problem of the world. Three thousand years before the 
Christian era, the dynasties of Egypt for over a cen- 
tury, were intensely interested to secure some practical 
solution of this problem. 

During the past year, there has been some very notable 
changes. Along the ethical side, the prohibition of the 
sale of spirits has been enacted by law in twenty-three 
different states. Public opinion is seeking a complete 
abolition of the sale of spirits as a beverage and this 
sentiment is growing in every direction and largely based 
on economic and hygienic conclusions. Morally and in 
the religious world, very great church organization has 
passed resolutions condemning its use and organized 
societies to promote total abstinence among its members. 
Several of these societies have very complete organi- 
zations and are waging a most vigorous campaign. 

In the commercial world an equally startling interest 
has appeared. Growing out of statistical studies and 
data of casualities diseases and mortality which point 
to the. use of alcohol as the most prominent factor in 
these conditions. Every advance in scientific studies, 
show that preventive measures are of greater importance 
than those which are curative. Hence, the temperance 
sentiment in the commercial world is a cold scientific 
recognition of the fact and their removal. 

In medical circles the laboratory teachings that alco- 
hol is a depressant and practically an anesthetic, has com- 
pletely revolutionized all present theories. Older physi- 
cians and those who do not read carefully, still speak 
of the stimulant value in medicine. A dozen different 
laboratories in this country and Europe are working 
out collateral problems, viz: To determine the exact 
effect of alcohol on cell and tissue and the glandular 
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activities of the body. The conclusions published so 
far are very, very suggestive and throw much light on the 
phenomena following the use of spirits but all bring 
additional evidence of the corroding and depressive 
action of spirits. . 

Surgically, every author and careful student recog- 
nizes the baneful influence of alcohol and its compli- 
cations in operations. The former practice regarding 
it as a heart stimulant and a value, has passed. It is 
very rarely used in post-operative or the after-treatment. 
Therapeutically, it still lingers but in all large hospitals 
it is practically discarded. There is no sentiment in this 
but it follows from acute accurate comparison of effects 
and studies of the progress of disease. The more ac- 
curate diseases both medically and surgically are studied, 
the less use of alcohol and the more evident its injury 
appears. Probably the most startling advances made 
during the year are the laboratory and clinical re- 
searches of the action of alcohol on germ cells in both 
sexes. Stoddard of this country and Ballantine of Edin- 
burgh have made some most startling contributions to 
this study. Stoddard’s work has been going for several 
years with dogs, rabbits and guinea pigs to determine the 
effects of alcohol of the sperm cells and ovaries as in- 
fluencing the next generation. He has shown that it is 
possible to produce the most positive teratological results 
by giving alcohol to the ancestors at the time of concep- 
tion or later. These facts have been observed a great 
many years, but to these two authors we are indebted 
during the last year for some positive conclusions as to 
how alcohol destroys spermatozoa and female germ cells. 
Also how far it impairs and diminishes the power of 
growth. These experiments bring out the fact that 
alcohol produces tramatic, toxic, toxinic and microbic 
changes that are positive and real. 

Ballantine seems to have given greater prominence to 
the clinical side of this subject, by studies of antenatel 
life. Working back from birth, to the foetal period, 
then the embryonic epoch into the germinal stage. In 
these three stages he traces the possible injury, first 
from the use of alcohol in both sexes altering the germi- 
nal stage, then the use of alcohol by the mother in the 
embryonic stage and its still further effects in the foetal 
stage. Around these topics he has grouped a great va- 
riety of most startling facts, some of them gathered by 
other observers, going through several years, confirming 
and throwing new light on the great questions of so- 
called heredity. 

Stoddard’s works have been a demonstration of these 
facts in the animal world and Ballantine has presented 
the explanations that give most fascinating interest to 
this subject. 

Medical writers and clinical students have always been 
more or less puzzled and confused with the variable 
symptoms which appear in alcohol and inebriety. Per- 
sonal opinions and conclusions from individual cases, 
when submitted to careful test have been unverifiable 
and the phenomena of drink is still more obscure. Yet, 
there is distinct evidence to believe that it is a positive 
neurosis with cause and effect and controlled by absolute 
laws. The almost abnormal interest shown during the 
last few years to find a medical cure for this evil has 
been without results compared with the tremendous 
efforts and energies displayed. Evidently these have 
been concentrated on effects and the cause of alcohol 
has been assumed as being the specific and only one, 
yet observation shows this not to be true. For several 
years past, many observers have been noting causes back 
of alcohol indicating that the use of alcohol was but a 
symptom and not the first cause. During the past year 
a Research Foundation has been organized at Hartford 
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to explore this new territory of causes back of the first 
use of alcohol. This is founded on the conviction that 
there are other factors unknown at present noted in the 
strange unexplainable causes of alcoholism and inebriety. 
The question of, “Why men drink?” is answered in a 
voluminous literature of opinions and theories which 
cannot be verified and are without exact and reliable 
data. 

Why men drink at intervals to great excess and then 
abstain? Why men drink suddenly to great excess and 
continue until death after a life of total abstinence and 
why men drink for the first time following diseases, 
accidents, losses and social revolutions and so on through 
a long list of most unexpected breaking out of the drink 
craze, are all unknown problems that require the most 
careful, exhaustive investigation. 

It is clearly evident that the alcoholic problem is a 
medical one, although pressed into great prominence by 
laymen, its solution, the causes and measures for relief 
must come from medical study. At present there is no 
reliable data or accurate evidence beyond the teachings 
of the laboratory. They teach clearly that alcohol is a 
depressant and anesthetic. Beyond that, is a vast un- 
known field. 

One fact is sustained by a great variety of evidence, 
viz.: that the alcoholic and inebriate of the future is 
born and bred now. They are cultivated and grown in 
conditions of society from the highest to the lowest. 
There is no element of chance or accident in this. This 
should rouse the greatest possible interest to discover 
these causes and conditions and apply- means of pre- 
vention and cure here rather than being absorbed in the 
therapeutic measures to cure the effects. 


General Scientific 


INTRA-ARTERIAL INFUSION OF NEO-SAL- 
VARSAN FOR THE TREATMENT OF 
CEREBROSPINAL SYPHILIS. 

A Preliminary Report.* 

D. A. Stncratr, M.D., 


CLINICAL PROFESSOR OF GENITO-URINARY SURGERY N. Y. POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL. 


New York. 


That salvarsan is the most powerful spirocheticide 
known, and hence the most potent drug in the treat- 
ment of syphilis, cannot be denied. The sure and 
magical disappearance of visible specific lesions in 
syphilis, after its intravenous infusion, is an example 
of its specificity, and is well known to the world. But 
its beneficial action in the more serious affections of 
the cerebro-spinal system has not been demonstrated. 
The explanation of this failure is due to the presence 
and proliferation of the spirochaetes in the perivascular 
tissues of the brain and spinal cord, and the conse- 
quent difficulty of bringing into contact with them a 
sufficient amount of salvarsan for their destruction. 

Salvarsan or neosalvarsan intravenously infused, 
even in closely repeated and large doses, by the so- 
called intensive treatment, necessarily must appear 
greatly diluted when it reaches the brain; when we 
remember that the blood content of the body is one- 
thirteenth of its weight, even a large amount of salvar- 
san infused into a vein must be infinitesimally repre- 
sented by that part of the blood stream which reaches 
the brain. This must be so, else we would have had 
better results from this mode of treatment. The other 


methods at present employed have the same reasons 
for their failure to combat successfully with paresis 
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and locomotor ataxia. I refer to the Swift-Ellis, 
Ogilvie and Ravaut technique. The amount of salvar- 
san introduced intraspinously is too insignificant to be 
of much therapeutic value, being from one to four 
milligrams at each treatment. Observing the inade- 
quacy of these methods, the idea occurred to the writer 
about one year ago of injecting salvarsan into the in- 
ternal carotid artery, but owing to the obstacles encoun- 
tered in obtaining an opportunity for original research 
work by animal experimentation, and the subsequent 
difficulty entailed in proving and following up the 
knowledge so gained, by securing an appropriate human 
subject, nothing was done but study and consideration 
of the practicability of the method, until a few months 
ago, when I gave a series of intra-arterial neosalvarsan 
infusions into the common carotid artery of dogs, in- 
jecting as much as nine decigrams, without fatal result. 

The rationale of this method of approach depends 
on the happy anatomical provision of Nature in the 
arrangement of the blood supply to the brain, viz: The 
common carotid artery divides into the internal and 
external carotid arteries at the level of the rim of the 
thyroid cartillage. The internal carotid artery ascends 
directly to the brain and gives off no branches until it 
enters the skull in the petrous portion of the temporal 
bone. With its fellow of the opposite side, and the 
two vertebral arteries, a remarkable anastomosis, the 
circle of Willis is formed, through the anterior and 
posterior communicating arteries. Thus the entire 
brain receives its blood supply. 

The choroid artery, a branch of the internal carotid, 
supplies thé choroid plexus of the brain, which plexus 
secretes the cerebro-spinal fluid. It may thus be seen 
that a powerful infusion of neosalvarsan into the in- 
ternal carotid artery is at once distributed to the brain 
in general, and at the same time directly feeds the 
secretory apparatus of the cerebro-spinal fluid through 
the choroid artery. 

On November 11, 1916, James L., age 37, married, 
was referred to me by Dr. Joseph C. Taylor. He had 
an initial lesion on the penis seven years ago, but does 
not remember having had a secondary roseola. He 
was told at the Post-Graduate Hospital that he had 
syphilis, and said that later on he received injections 
in his hips at the German Hospital Dispensary. He 
has been unable to work for the past three years. He 
complains of rolling in his head, stomach and feet, and 
also, loss of memory. His mother-in-law accompanied 
him and told me he had crying spells; that he got up 
roamed about the house at night, and, in general, had 
acted for the past three years in a peculiar and ex- 
traordinary manner. Dr. Taylor reported that the 
patient’s blood gave a four plus Wassermann reaction. 

Up to this time I had not begun experimenting on 
dogs, and so gave him an infusion in the vein of his 
arm of nine decigrams of neosalvarsan, repeating the 
same on November 18, November 25 and December 2. 
No apparent improvement in his mental condition was 
noticeable, and I now having finished my experimenta- 
tion on dogs, suggested to his wife and mother-in-law 
my new plan of procedure, which they readily consented 
to my trying on the patient. 

On December 8th I accordingly called Dr. William 
Van P. Garretson, a neurologist, in consultation. After 
thorough examination of the patient, he reported his 
diagnosis of the condition to be a classical case of 
paresis. On December 9 spinal fluid was withdrawn 
by Dr. McHenry, but was negative to the Wassermann 
test when examined at one laboratory, but 4+ at an- 
other laboratory. 
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On December 12, under ether anesthesia, I opened 
the tissues of the neck in the carotid line, separated 
the internal carotid artery from the jugular vein by 
passing a grooved director underneath it. A small 
hypodermic needle was then introduced into the lumen 
of the artery, the syringe attached to the needle and 
five and one-half decigrams of neosalvarsan were in- 
jected. The wound was then closed by chromicized 
catgut and silkworm gut sutures, a compress placed 
over the line of incision and held in place by a bandage. 

The general reaction was excellent, the temperature 
at no time being over 101 degrees F., which it was the 
following evening, returning to normal the next morn- 
ing, and remaining so ever since. The local reaction 


was that of a clean surgical wound of the neck; there . 


was but little pain and some difficulty in swallowing 
for a few days. 

At the present writing it is too early to report any 
change in his mental condition, although he is up and 
about, and his wife and mother-in-law declare most 
thankfully and emphatically that he is improved, and 
today told me that they were willing to have the treat- 
ment repeated whenever I thought it advisable. This 
demonstration so successfully carried out is encourag- 
ing, and I feel it my duty as it is my privilege to an- 
nounce to the medical profession at large, the informa- 
tion I have now gained, rather than wait for a long 
series of cases, and thus unnecessarily delay reporting 
a method which I firmly believe will be proven to be 
the greatest aid in the treatment of lesions of the 
cerebro-spinal system, which are at the present time 
considered hopeless. 

I wish to express my appreciation to Dr. Garretson 
for his kindness in examining the patient, and to Dr. 
Joseph C. Taylor for his most valuable assistance at 
the operation. 

25 Park Avenue. 


Five Minute Clinical Talks 


PULMONARY SUPPURATION FOLLOWING 
: TONSILLECTOMY. 

Howarp LILIENTHAL, M.D., F.A.C.S., 
ATTENDING SURGEON TO MT. SINAI HOSPITAL AND BELLEVUE 
HOSPITAL. 

New York. 


“You should have your tonsils removed,” said the 
writer to an interne in one of our metropolitan hospitals 
who had been suffering recurrent attacks of amygda- 
litis. “I am afraid!” was the reply. “Tonsillectomy is 
a capital operation.” And this young man was far 
from wrong in his wholesome respect for the knife, 
snare and forceps as ordinarily used in adult throats 
under full anesthesia. He had seen a number of pa- 
tients suffering the horrors of pulmonary suppuration 
for months and even years following this operation. 

At Mt. Sinai Hospital the writer has observed 15 
cases of so-called lung abscess due to this cause, all but 
one of the patients entering for the treatment of the 
sequelae, the primary operation having been performed 
elsewhere. The single exception was a child operated 
upon in the Mt. Sinai Dispensary, who finally recovered 
without surgical treatment. 

It is estimated by Wessler* that fully a third of the 
pus infections of the lung examined in the radiographic 
department of this hospital were secondary to tonsillec- 
tomy in narcosis. Most of these patients are hopeless 
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invalids, though some relief is possible. A few have 
been completely cured by the extirpation of the infected 
pulmonary focus’. With the exception of the child 
mentioned above, all patients were adults and the great 
majority were males. 

The train of circumstances causing this peculiar 
spread of infection has been the subject of much con- 
jecture. The three principal ones follow: 

1. Direct carrying of infected matter from the dis- 
eased tonsil into the branches of the bronchial tree, 
there to set up bronchopneumonia with secondary sup- 
puration. 

2. Primary embolism directly into the gaping veins 
of the peritonsillar structures, thence through the right 
heart directly to the branches of the pulmonary arterial 
distribution. 

3. Phlebitis in the peritonsillar region with secondary 
embolism following the course just described. 

Without going too deeply into the discussion of the 
subject, it may be noted that while all three surmises 
are quite understandable yet the fact that nearly if not 
quite all of the cases followed tonsil operations in gen- 
eral anesthesia with its lowering of the expulsive reflex 
so notable in the throat during consciousness, the case 
for the theory first mentioned is a strong one. There- 
fore, the writer believes that the operation of tonsillec- 
tomy in the adult should be performed in local anes- 
thesia. 

A recent author® has also suggested the employment 
of the high frequency spark to destroy the diseased 
tonsil when not of the submerged type. This can be 
done in several stages. It is bloodless and is said to 
be accompanied by little reaction, the patient not being 
confined to his home after the treatment. 

The argument that lung abscesses are rare while 
tonsillectomies are counted by the thousands falls to 
the ground when viewed from the standpoint of the 
patient with lung abscess. And besides, the best sur- 
gery always regards as its ideal the saving of the “hun- 
dredth man.” 


48 East 74th Street. 


PNEUMONIA. 
G. H. SHerman, M.D., 
Detroit, Mich. 

Pneumonia is now generally recognized as a pneumo- 
coccus septicemia with localization of the infection in 
the lungs. That spontaneous recovery from this infec- 
tion is due to the activities of the immunizing mechan- 
ism under the antigenic influence of the infecting 
organisms is quite evident and when a fatal termination 
takes place it is clear that the immunizing faculty did 
not respond adequately. So, in treating pneumonia, 
necessarily, the most important factor, as a means of 
controlling the infection consists in procuring an im- 
munity to the pneumococcus early in the course of the 
disease. That the live virulent pneumococci responsible 
for the pneumonia are not dependable as antigens in 
stimulating adequate antibody formation is shown by 
the high mortality rafe from this disease. On the 
other hand, killed pneumococci or bacterial vaccines, 
when injected into healthy tissues regularly influence 
tissue cells for rapid antibody production. This ac- 
counts for the striking results that are obtained from 
the use of bacterial vaccines in cases of pneumonia, 
especially when used early. 

If the vaccine is given early, within three or four 
hours after the onset of symptoms, after the initial 
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chill, and repeated the next day in a large majority of 
cases, the course of the disease will be aborted and 
the patient become convalescent within four or five 
days. A few more inoculations should be made at 
somewhat longer intervals to procure a more lasting 
immunity. 

If vaccines are employed later in the course of a 
pneumonia, after extensive lung consolidation has taken 
place, such striking results are not obtained, but from 
this it does not follow that bacterial vaccines are of no 
value in advanced cases. Clinical experience shows 
that even in apparently hopeless cases, vaccine inocula- 


tions frequently turn the tide in favor of the patient 


with a resulting recovery. 


FUNCTIONAL DISEASES OF THE STOMACH. 
GeorceE F. Butter, M.D., 


MEDICAL DIRECTOR OF MUDLAVIA, 
Kramer, Ind. 
Gastralgia. 

In all cases of gastralgia it becomes absolutely neces- 
sary to determine the underlying cause before under- 
taking any therapeutic measures. For instance, should 
it prove to be the gastric crisis of tabes, mercurial in- 
jections or salvarsan, pushed to the limit of tolerance, 
are indicated. If of malarial origin, large doses of 
quinine should be given. If due to some local patho- 
logical condition like gastric ulcer, a cancer, or gall 
bladder disease, we must direct our attention to that. 

In the true neurotic type (which is not,a common 
condition), treatment should be directed, between the 
attacks, towards the general neurotic tendency. In the 
case of hysterical and neurasthenic patients, it may be 
necessary to isolate them and give them the rest cure. 
Galvanism, applied over the abdomen and spine, electric 
baths, and massage, as well as hydrotherapeutic meas- 
ures, must be considered. Between the attacks, I depend 
upon the bromides of sodium or strontium or camphor 
monobromate and asafetida. 

For the acutal attack, the application of heat, either 
moist or dry, with hot drinks should be tried at once. 
If this does not relieve the pain, I use tincture of bella- 
donna in .6 cc. (ten minim) doses with chloroform in 
3 to .6 cc. (5 to 10 minim) doses. Opiates should be 
given as a last resort. They can be administered either 
hypodermically or by suppository. Codein sulphate 
should be given in .03 to .06 gm. (% to 1 gr.) doses, and 
I have had to repeat a morphin injection of .01 gm. (14 
gr.) in order to obtain relief. Suppositories are seldom 
available as they do not act as quickly as the injection; 
when used, they should generally contain .06 (1 gr.) of 
opium to each suppository. They can be repeated as the 
occasion demands. 

The diet is an unimportant consideration, for the rea- 
son that the attacks appear irrespective of the ingestion 


of food. * Nausea Nervosa. 

Typical cases of this kind are found only in hysterical 
or neurasthenic patients and occasionally in those suffer- 
ing from anaemia. The anemic cases call for the admin- 
istration of iron and arsenic, e. g., the combination of 
Blaud’s mass and arsenious acid, in proportion of .32 
gm. (5 grs.) of the former to .001 gm. (1-60 gr.) of the 
latter. The hysterical and neurasthenic cases must be 
treated with sedatives, preferably the bromides of soda 
and strontium, the former in doses of 2. to 2.6 gm. (30 
to 40 grs.), and the latter in from .6 to 1.3 gm. (10 to 
20 grs.), three times daily. If constipation exists, as it 
does in so many of these cases, it must be looked after 
and relieved, if possible. 

For the nausea proper, we can use either tr. iodin or 
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carbolic acid in .06 cc. (1 minim) doses; or a combina- 
tion of the two, or cerium oxalate. In some cases a few 
drops of chloroform may be all that is required. Sug- 
gestion on the part of the physician is often of the great- 
est assistance. In a few cases, I have obtained results 
by the use of the galvanic current. If the nausea is 
caused by conditions elsewhere in the body, these must 
be cared for accordingly. In extreme cases, rest, isola- 
tion and feeding by the stomach tube may become 
necessary. 


THE USE OF REST IN THE TREATMENT OF 
CARDIAC INSUFFICIENCY. 
Epwarp E. Cornwa M. D. 
Brooklyn, New York. 

The function of the heart being a mechanical one, 
to maintain the circulation, cardiac insufficiency appears 
essentially as a mechanical failure, and as such is more 
plainly evident and more easy to understand than are the 
functional insufficiencies of most of the other organs of 
the body, which appear essentially as chemical-biological 
failures. The general purpose of treatment in cardiac 
insufficiency is also clearly evident, being to improve 
the circulation, which means, specifically, to increase 
the strength and orderly activity of the heart muscle. 
To accomplish this purpose three general therapeutic 
procedures may be employed: diminishing the work of 
the heart, improving the quality (state of growth and 
nutrition) of the heart muscle, and stimulating the heart 
muscle to increased activity. Diminishing the work 
of the heart is accomplished by rest, which is of three 
kinds, viz., physical or mechanical rest, chemical rest 
through lessening of the burden of metabolism, and rest 
from nervous and mental disturbances. 

Physical or mechanical rest is the first remedy called 
for in the treatment of cardiac insufficiency, and is often 
the only one required. 

The dose varies, and individualization is highly re- 
yard for the degree of rest and the length of ‘time 

uring which it should be given depend not only on the 
degree of cardiac insufficiency, as shown by the signs 
and symptoms, but also on the character of the cardiac. 
lesion, the co-existing conditions, and the age of the 
patient. 

As a general rule it is better to give too much rest 
than too little, both in degree and duration; for an un- 
necessarily large amount rarely does much harm, while 
if the amount is insufficient a vital opportunity may 
be lost. 

In children it is possible to maintain rest in bed for 
an indefinite period without danger of producing harm 
thereby; and it is good practice to keep children with 
decompensated hearts in bed as long as possible after 
compensation has been restored. If the physician insists 
on an indefinite stay in bed and refuses to set any date 
when the child will be allowed to get up, it is likely he 
will be able to keep him in bed about long enough; 
for usually the parents will connive at disobedience of 
orders after the child has seemed well for a considerable 
time. A special reason for keeping these children in bed 
long after compensation has been brought about is to 
protect them from recurrences of the original disease, as 
well as to start them in training for a disciplined and re- 
stricted life. 

In practically all cases of lost compensation in chronic 
valvular disease of inflammatory origin, my rule is to 
keep the patient absolutely in bed for at least one month 
after the complete disappearance of symptoms referable 
to the cardiac insufficiency. During this period passive 
motions and resistance exercises may be given to develop 
cardiac reserve power. 
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The same rule is enforced in cases of acute endo- 
carditis, with or without symptoms of cardiac insuffi- 
ciency; and in acute myocarditis or acute myocardial 
degeneration, which have shown distinct signs, the rest 
in bed is continued for an equal or a greater length of 
time, and activity is greatly restricted for a long period 
after the patient is allowed to get out of bed. In these 
acute conditions resistance exercises are rarely used. 

In cases of chronic valvular disease with fragile com- 
pensation, that is, with compensation that holds good 
when the patient is comparatively quiet, but which fails 
on slight or moderate exertion, such as walking much or 
fast, lifting unusual weights, or climbing stairs; and is 
manifested by shortness of breath, slight cough, =. 
toms of indigestion, etc.; the rest prescribed may be of 
moderate degree, such as that secured by avoiding going 
up stairs, or going up them seldom and very slowly, and 
by avoiding much walking or much physical work, étc. ; 
or it may include, in addition, short periods of rest in 


In conditions of chronic myocardial degeneration with 
cardiac insufficiency, particularly in the aged, it may 
be necessary to modify the indicated dosage of rest in 
order to meet the requirement of keeping the remaining 
sound fibres of heart muscle in good working condition 
by exercise. It is an old clinical teaching that aged 
people with weak hearts should not be kept in bed for 
long periods if it can be avoided. While bearing in 
mind this old teaching, we should not make too much 
of it; and when the question of keeping in bed an aged 
patient with myocardial degeneration comes up for our 
judgment, the danger of hastening a cardiac downfall 
by permitting the patient to be too active should be 
weighed very carefully against the risk of weakening 
his heart by too much rest. I am inclined, as I gain 
enlightenment by experience, to allow my judgment in 
such cases to be influenced more by the first considera- 
tion than by the second. Certainly, in myocardial cases 
in elderly people, one or two weeks of complete rest in 
bed, in order to permit a therapeutic test of myocardial 
efficiency to be made by noting the amount of recovery 
of function, is a safe enough procedure. The bad conse- 
quences of prolonged rest in bed can be counteracted to 
a considerable extent by judiciously applied massage, 
passive motions, or resistance exercises; but these can 
not be used to any great extent if there is much edema. 

It seems to be a common fault in medical practice to 
fail to prescribe rest in sufficient amount or for a suffi- 
ciently long time, in cases of cardiac insufficiency. Pa- 
tients are not kept strictly in bed, or allowed to get up 
too soon; and ambulant cases are not sufficiently safe- 
guarded against over-exertion. It appears to be diffi- 
cult for the beginner in practice, or indeed the busy con- 
ventional practitioner, to realize the vital necessity of 
keeping heart patients in bed for a long time after com- 
pensation has been restored; they too often allow these 
patients to get out of bed as soon as they feel able to do 
so, which is usually very soon after compensation, for 
the horizontal position has been recovered. And in the 
case of children, where prolonged rest in bed is particu- 
larly desirable, and altogether unobjectionable, the phy- 
sician too often yields to the importunities of the parents 
or is lenient with failures to obey directions strictly. 
There is less excuse for this in the case of children than 
in the case of adults, because the former can be taught 
very easily to remain contented in bed. 

A rule of practice to which I admit but few exceptions 
is not to give a direct heart stimulant of the digitalis 
class to a patient with decompensation in chronic valvu- 
lar disease of inflammatory origin, while he is out of 
bed. Direct heart stimulants are required in such cases 
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of cardiac insufficiency only when rest in the horizontal 
position by itself can not restore compensation; and 
before the patient is allowed to get out of bed, his heart 
should be able to perform its function adequately with- 
out artificial stimulation. This rule applies less rigidly 
to cases of cardiac insufficiehcy due to chronic myo- 
cardial degeneration. Such cases, if the insufficiency 
is not great, often may be allowed to go about, with 
restriction of activity, using heart stimulants in small 
doses. 


1218 Pacific Street. 


The Physician’s Library 


Mechanisms of Character Formation: an Introduction to 
Psychoanalysis. By William A. White, M. D. 335 pp.; 
index; $1.75. New York: The MacMillan Co., 1916. 
This book gives an outline of the new humanistic psychology, 

in other words the Freudian teachings dealing with the 

principles which underly human behavior. The mechanisms 
of character formation and of character dissociation or de- 
terioration are lucidly discussed. 

The great creative energy, or libido, striving to set itself 
free by the process known as sublimation, or else working 
along sexual or nutritional lines, is made the basis of the 
Freudian psychology, normal and morbid. There is no more 
fascinating field in modern medicine, and White’s exposition 
is very clear. He must be classed with William James as 
one who does not obfuscate the student of psychology, and 
of whose style of writing, regarded from the literary stand- 
point, much may be said in praise. 

An interesting point is made by White against the pre- 
vailing system of caloric measurement of energy in our at- 
tempts to account for the work that an individual is able to 
do. It is adequate when we think of the results that mental 
work may bring about. White thinks of the individual as a 
highly specialized organism for the purpose of transmitting 
and transmutting energy, and that the energy taken in by 
the food, as expressed in calories, is for the purpose of the 
up-keep of this machine only. There is a failure to take 
into acount the sources of energy derived through multi- 
tudinous forms of receptors other than those of the digestive 
organs. It is not alone food from which we derive energy. The 
sun is probably one such source. The enormous energy-releas- 
ing capacity of an idea can hardly receive its final explanation 
in the caloric intake of the individual who first formulated it 
or even in the amount of energy elaborated by his individual 
nerve cells. The plain truth is, we do not yet know how to 
measure total energy intake. We have a much better realiza- 
tion of the enormous outgo. As Sir James M. Barrie says 
in his foreword to the biography of Charles Frohman, the 
theatrical manager: “* * * his energy was like a force of 
nature, so that if he had ever ‘retired’ from the work he 
loved (a thing incredible) companies might have.been formed, 
in the land so skilful at turning energy to practical account, 
for exploiting the vitality of this Niagara of a man. They 
could have lit a city with it.” 


ArtuHur C. JAcosson. 


The Practitioner’s Visiting List for 1917. Four styles: 
weekly, monthly, perpetual, sixty-patient. Pocket size, sub- 
stantially bound in leather with flap, pocket, etc,; $1.25 net. 
Philadelphia and New York: Lea & Febiger, 1917. 

The Practitioner’s Visiting List is the finished product of 
over thirty years’ experience in meeting and anticipating the 
physician's needs. 

It affords a simple and complete system for keeping the 
records of daily practice. In addition to the ruled pages for 
daily calls and their notes, general memoranda, addresses, cash 
account, etc., it contains specially arranged spaces for data 
desired for permanent record such as birth, death, etc. 


Vaccine Therapy in General Practice. By G. H. Sherman, 
M. D. Third edition. Cloth; 525 pages; $2.50 net. Pub- 
lished by the author. Detroit, ‘Michigan, 1916. 


This book gives a complete resume of the subject of vaccine 
therapy. In the light of recent knowledge along these lines 
the appearance of this third edition is especially timely. 

‘Believers in vaccine therapy will find in it a wealth of in- 
formation. Those who are yet to be converted will find every 
argument answered. 
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Physician’s Visiting List for 1917.—Philadelphia: P. 
Blakiston’s Sons & Co., 1916. 

The Physician’s Visiting List for 1917 includes an entirely 
new dose list prepared in accordance with the new United 
States Pharmacopeeia. This will prove an exceedingly useful 
feature, as there were many changes, improvements in stand- 
ards, new drugs and other material inserted. This list gives 
the dose in both the apothecary and metric systems and the 
solubility and important incompatibilities when called for. 

Several other new tables have been inserted such as isola- 
tion periods in infectious diseases, table of mortality, etc. 


The Medical Clinics of Chicago. Volume II. Number III 
(November 1916). Octavo of 211 pages, 44 illustrations. 
Published bi-monthly. Price per year: paper, $8.00; cloth 
$12.00. Philadelphia and London: W. B. Saunders Com- 
pany, 1916 
As full of meat as a nut and quite as sound. 


Correspondence 


Pronunciation of Poliomyelitis. 


To the Editor of Tue Mepicat 

Here in New York somebody imagined that euphonics would 
be mollycoddled by pronouncing “poliomyelitis” as though it 
were spelled “pohliomyeleetis”; “pohlio” as in “folio,” “eetis” 
as in “Muskeeter.” This pronunciation appears to be con- 
tagious, and it may give some young phonetist a bad spell. 
The difference between doctors and educated people is this: 
erudite folks were spanked in school days if they did not know 
that in the poliomyelitis question they were dealing with omi- 
cron, and not with omega; consequently they now pronounce 
the first part of the word as it is pronounced in the first part 
of the line ending with “wants a cracker.” The last part of 
the word when leaving Athens for New York becomes pro- 
nounced “itis” with an eye upon the first “i” in sturdy English, 
although there is equally good authority for pronouncing this 
“9” like “ee” in “teeth.” One may follow his mentor so far as 
this particular point is concerned. 

The public will lose that confidence in doctors which it 
should not have had in the first place, if we take liberties with 
the property of the English language. In professional circles 

‘we know that not one gynecologist in five can pronounce the 
name of his specialty correctly. We may understand that to 
mean that the other four are equally careless in their diagnoses, 
and likely enough to treat a flexion of the uterus by mechanical 
means when the autonomic ganglia of a susceptible patient 
responding to distant peripheral irritation are in need of bella- 
donna only. That is a trade secret, and the public willingly 
goes on paying bills for work that should not be done. When 
it comes to a matter of pronunciation of a word that is in 
everybody’s mouth, however, a sapient public will feel that 
doctors are not to be trusted with the care of an infection if 
they cannot be trusted with a word which enters at the very 


threshold of a case. 
Rosert T. Morris, M. D., F. A. C. S. 


Bleeding the Doctor. 


Though we feel helpless in many instances and at the mercy 
of the insurance companies, who connive in many ways to beat 
down she doctor's bill a few remarks may serve to enlighten. 
Since the passing of the Compensation Act, all in all, thousands 
and thousands of dollars have been saved by every accident 
insurance company by such lienient settlements as are con- 
tinually made. Just as any law may have its faults so has this 
many loopholes. 

The physician is not provided for in the same definite man- 
ner as is the patient, he can go before the Commission, cry 
with pain and have his or her case extended far beyond the 
time limit of the doctor’s first estimate of weeks of disability 
and the Commission can demand payment of the respective in- 
surance company. But when it comes to paying the physician’s 
bill for the self same case his services are considered exorbit- 
ant and cut five, ten or fifteen dollars. Has he any redress? 
No. He must get his account verified by the Commission and 
sue by civil proceedings or accept the reduction. 

The companies naturally want their own staff of physicians 
to handle the cases and close them early, in fact too early for 
the patient’s good, and will often times suggest to the patient 
to be examined and then treated by one of their staff. The 
State Industrial Commission will O. K. any reasonable bill but 
within the letter of the law the medical staff of the Commis- 
sion has not the power to collect the same from the company 
as in the case of the patient. Personally I have had to sue a 
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number of times for the full amount of my bill and my lawyer 
claimed he had little difficulty in collecting after the account 
had been O. K.’d. The law is not one that pleases the general 
practicioner. Let me state that the insurance company is 
Prone to close cases too soon and in such instances if the phy- 
Sician is wise he will stick to his rights, treat the patient as 
often as indicated and sue if necessary for his bill. 

The medical men, passing on our medical legislation are men, 
of high repute who possibly interest themselves in big insurance 
companies and though they mean to be fair and just they fail 
to adjust a proposed law, if in their power to do so, that will 
help the common fold. 

The little doctor who needs every just dollar could make 
suggestions but he leaves it to the other fellow. The physicians 
generally are indignant at the unjustness of the whole thing. 
A provision might be made, however, or a revision of the law 
that would give the power to the Commission, a fair body of 
men, to not only pass on but collect all physician’s bills or 
specify their payment. The doctor deserves it as well as the 
patient, who always gets his. 

Each physician is supposed to be a charity organization with- 
in himself and the companies pay little or no attention to the 
physician’s wants. James H. Heacocx, M. D 

New York. 


Ethics in a New Light. 

One of our drug friends has sent us a letter, recently received 
from a graduate of the defunct Baltimore University, which is 
illuminating. It is reproduced verbatim: 

Blank Drug Co. 
Dear Sir: 

I wish to notify you that I have opened my new office at 314 
East —— Street, and specialize diseases of Stomach and Genito 
Urinary. I therefore wish to ask you for your support. That 
is, to send me patients suffering from the above named diseases. 

I believe in the old saying, “Live and let live,” and therefore 
think it no more than right to pay 25% for your time and 
trouble, in sending patients. 

Some would say it is not ethical. I say that the world owes 
us a living, and it is no more than right to -pay for a mans’ 
time, and surely your time is worth MONEY. 

Thanking you in advance, I remain 

Respectfully yours, 

- M. D. 

P. S.—Enclosed please find my cards. 

Place your name and address upon it, when sending a patient. 

I will also see that PRESCRIPTIONS are filled at your place. 


New York Diagnostic Society. 


This society has been organized and incorporated by the law 
firm of O’Gorman, Battle & Vandiver. The officers are: 
Joseph Mandelbaum, president; De Witt Stetten, 1st vice-presi- 
dent; Otto Hensel, 2d vice-president; Julius Auerbach, treas- 
urer; Monroe Kiinstler, secretary. The object of this Society 
is to foster the establishment of institutes for group diagnosis, 
and was organized through a suggestion, which Dr Charles 
tl Mayo of Rochester, Minn., recently made before the Catholic 
Hospital Society at Milwaukee, in which he emphatically ex- 
pressed the opinion that the one great present day need in the 
direction of hospital advancement, was a hospital devoted ex- 
clusively to diagnosis. Dr. Mandelbaum made Clinic last year, 
an intensive study of the Mayo Clinic and also of @ther impor- 
iant American clinics with the same object in view. Over three 
hundred practitioners in New York and vicinity have enrolled 
themselves as associate members of the Society. 

On December 5, Dr. Mandelbaum was honored with a dinner 
by the Society and other influential lay citizens, who are in- 
terested in this project. Among the speakers were Dr. Robert 
T. Morris, Dr. Judson Daland of Philadelphia, Dr. Ira Wile, 
Cleveland Moffett, Hon. George Gordon Battle, and Dr. Abra- 
ham Jacobi. 


First Successful Applicants. 


The National Board of Medical Examiners recently held 
its first examination in Washington. 

There were thirty-two applicants from seventeen states, rep- 
resenting twenty-four medical schools, and of these sixteen 
were accepted as having the necessary preliminary and medical 
qualifications, ten of whom took the examination. ; 

The following men passed: Harry Sidney Newcomer and 
William White Southard, Johns Hopkins; Orlow Chapin 
Snyder, University of Michigan; Thomas Arthur Johnson and 
Hjorleifu: T. Kristjanson, Rush Medical School. 

The second examination will be held in Washington in 
June. Further information may be had by applying to Dr. 
J. S. Rodman, Secretary, 2106 Walnut St., Philadelphia. 
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NEW YORK, JANUARY, 1917 


Opposition to Compulsory Health 
Insurance. 

The directors of the Board of Trade and Trans- 
portation, anticipating the reintroduction into the legis- 
lature of the Mills bill, have adopted their executive 
committee’s report adverse to such “arbitrary and un- 
sound” legislation. 

The report points out that “the imposition of a bur- 
den so great on the manufacturer or employer of New 
York State would place him in a position of serious 
disadvantage in competition with similar manufacturers 
in other States where no such law exists. . . . Every 
added burden on industry tends te destroy that indus- 
try and to transfer it to other localities where the bur- 
dens are less.” 

Attention is called to the fact that the proposed law 
would impose on every wage earner in the State earn- 
ing less than one hundred dollars a month the obligation 
to insure himself, the cost being divided among the 
wage earners themselves, their employers and the State, 
while ignoring the greater necessity for insurance that 
one man may have over another, as well as the greater 
ability to pay for insurance. 

It is remarked in the adopted report that “t is easy 
to understand why the enthusiastic author of an article 
favoring the measure has the belief that probably most 
modern doctors would agree that health insurance is 
the next great step in social legislation.” 

The bill is denounced as arbitrary because the lia- 
bility of various classes of workmen to illness or dis- 
ease varies, because much depends on the workingman’s 
habits, intelligence or sobriety and because the respon- 
sibility of employers varies so greatly. 
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The Futility of Prohibition. 

Insufficient sleep is held accountable by many of our 
leading clinicians for much physical and mental de- 
terioration and disease. It probably ranks not far be- 
low alcoholism as a pathogenic factor. 

Suppose now that a number of earnest souls were 
to start a movement against this dreadful evil, and 
suppose that in time this movement, under the leader- 
ship of such unselfish, not to say angelic, souls as Rich- 
mond P. Hobson and the late candidate for President 
on the Prohibition ticket, were to become able to secure 
sufficient sleep legislation in about half the states of the 
country, and then suppose that a national amendment 
to the Constitution were to be agitated, as a Federal 
amendment is being agitated by the prohibitionists now, 
how, reader, would you stand on the question? 

Remember that this sleep amendment would make it 
obligatory upon you to secure not less than a certain 
number of hours of sleep out of each twenty-four. 
There would be severe penalties for violation of the law. 

Do we not know from past experience that where 
prohibition is enforced the people will make their own 
spirits? Prohibition could never be enforced, for it 
would be impossible for any government to police all 
homes. The making of spirits is a simple matter, re- 
quiring no more intelligence than bread baking. And 
this sort of home-made liquor is about the most in- 
jurious of any. In those departments of France where 
such liquor is made the mental and physical demoraliza- 
tion of the peasantry is said to be extreme. 

A rational system of governmental control of the 
industry, as is now the case in England, seems to be the 
best solution of the question of alcoholism. Unless 
we are frantically enamored of Kultur applied to the 
human spirit we do not want prohibition. 

It is easy to see the futility of such an idea as leg- 
islation seeking to enforce sufficiency of sleep. Prohi- 
bition is not a whit more sane. 

We know how the experts differ as regards the ef- 
fects of alcohol following the ingestion of certain quan- 
tities. Imagine how they would stand on the question 
s how much sleep is necessary and how little is harm- 

ul. 

With a sleep propaganda on foot one can imagine 
how experiments on alcohol comparable to those at 
Cornell would be undertaken. It will be remembered 
that m the Cornell work guinea pigs were exposed to 
the fumes of alcohol continuously for many months, 
when, of course, they exhibited symptoms of great 
injury. In our human life continuous saturation 
in this wise never takes place, and saturation with any 
substance, ordinarily innocuous, would work injury; 
sugar, or salt, would conceivably inflict harm if so used. 
A sleep experiment on a par with these Cornell experi- 
ments would consist in keeping guinea pigs continuously 
awake for weeks, when, of course, evidences of marked 
injury would be noted. 

Do we want to be standardized in respect to such 
matters by impatient simpletons and ambitious re- 
formers? 


Osteopathy and Hay Fever. 

We learn from the North American (Philadelphia) 
that the Philadelphia College of Osteopathy has for a 
second time demonstrated upon thirty former sufferers 
from hay fever the alleged preventive and curative ef- 
fects of osteopathic treatment. Last season the same 
number of subjects were, after treatment, exposed to 
golden-rod and ragweed emanations in the country, 
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without any effects from the pollen, and this year the 
same experiment was repeated. 

The newspapers and the osteopaths hail these demon- 
strations as proof of the efficacy of osteopathy, when 
they merely serve to prove what we have long known— 
the extraordinary suggestibility of hay fever patients. 
The elder Flint would have a paroxysm if he so much 
as thought of sleeping on a feather pillow. Artificial 
golden-rod has hoaxed patients. The neurotic element 
in this affection is strongly amenable to both remedial 
and excitative influences. From among a large number 
of patients the Philadelphia College of Osteopathy 
would have no difficulty in selecting thirty suitable sub- 

ects. 
There is not the slightest doubt that a similar demon- 
stration could be based upon many other impressiye 
methods. A bunch of susceptible people with this af- 
fliction might be subjected to leucodescent lamp treat- 
ment, with emphatic assurance of results, and the re- 
sults would surely follow in a certain percentage of 
cases. 

Now perhaps we have gotten ourselves into trouble 
by mentioning the leucodescent lamp as on a par with 
osteopathy. And this after being assured only last 
week by a manufacturer’s agent that even poliomyelitis 
could not resist the leucodescent lamp. 


The Health Insurance Peril. 

At the November meeting of the New York County 
Medical Society Dr. Kopetsky submitted his report on 
health insurance: The report contained a number of 
so-called constructive recommendations. The society 
resisted its adoption with commendable unwillingness to 
commit itself on such a dangerous subject after insuf- 
.ficient consideration. 

The sharp and endless discussion to which the pro- 
posed insurance bill gives rise in our societies at this 
time is simply a forecast of the same sort of thing, raised 
to the nth degree, after the bill becomes the law of the 
land, for it is to be expected that when the bill becomes 
operative we shall fall into the same slough of despond 
in which our English brethren have wallowed. That 
is to say, we shall give most of our time in the socie- 
ties to the everlasting discussion of health insurance 
matters, to the practical exclusion of scientific ones. 

That is the prospect, for there is not much doubt that 
this monstrous piece of palliative legislation will be 
slipped over upon us by the reactionaries who are ac- 
celerating it. It is not of our own making, but is being 
imposed upon us, aided and abetted by a certain type 
of medical man allied in many ways with the reaction- 
ary interests of the country, and for obvious reasons 
more than willing to serve them, his own professional 
interests not being at all the same as those of the class 
who are to be exploited under the act. 


Ill-Advised Diagnostic Zealotry? 

Minor, of Hot Springs, Arkansas, filed a protest in a 
recent issue of the New York Medical Journal against 
the taking of Wassermanns in certain cases, and against 
the divulging of laboratory reports which patients are 
unable properly to interpret. 

What Minor inveighs against is this sort of thing: 
an apparently healthy, vigorous and happy man, who 
has had an experience of possible luetic character in 
the distant past, contracts to marry, but before enter- 
ing upon the contract requests a Wassermann. Minor 
is convinced that no harm would have come out of 
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marriage in these circumstances any worse than the 
mental and physical misery and blasting of happiness 
that so often follow announcement of the four plus 
Wassermann stuff, and involving as they do both the 
parties concerned. Then, as he says, enter the spinal 
puncture artist and all the rest of the gruesome appur- 
tenances. 

We have all been through this sort of thing and had 
our misgivings. 

Without saying anything pro or con we leave Minor’s 
thought with our readers, much as we should like to 
make a few remarks about medical dogma and the 
naive notion that this is an age of freedom. 

Minor’s policy is to advise against the taking of a 
Wassermann in such cases. 


Medical Kultur. 


It is evident that the misapplication of . prophylactic 
measures might lead to social slavery worse than that of feudal- 
ism, because, as Emerson said, “The race is great, the ideal fair, 
the men _whiffling and unsure.” In the hands of corrupt poli- 
ticians, Johann Peter Frank’s great concept of a scientific med- 
ical police might easily become a stalking horse for private 
vindictiveness, in the regulation of marriage, for instance. As 
Allbutt has wittily said: “The Greek philosopher, like the 
modern socialist, would sacrifice man to the State; the priest 
would sacrifice man to the Church; the scientific evolutionist 
would sacrifice man to the race.”—Fielding H. Garrison, M. D., 
M.R.C., U. S. A. 

The foregoing words were written only about three 
years ago, at a time when most of us believed that 
America was safe against anything like medical Kultur. 
But behold! what is there of this sort of thing that is 
not being framed up against us? 


Death and the Soldier. 

Writers like Mr. Filson Young, the English essayist, 
are telling us that the soldiers at the front develop a 
contempt for death. These men have faced it and have 
done with it; and they recognize it for the unfearful 
thing that it really is. 

So says Mr. Young, in his essay entitled “Poor 
Death.” He analyzes the subject from every angle, 
and we — has thought much more deeply upon it 
than any of the fighters themselves, who probably 
learn the trick of banishing the subject from their minds, 
in its personal applications, despite the carnage around 
them. It is possible for the human mind to become an- 
esthetic to many disagreeable things, in order to dis- 
charge its functions sanely and efficiently. Even in 
civil life most people learn to ignore the suffering around 
them to a degree essential to the prosecution of their 
own lives. It is a form of selfishness imposed upon us, 
and we become very adept at dodging the issue of our 
industrial frightfulness, for instance. 

Mr. Young has analyzed the subject very ably and 
correctly, we think. We cannot go with him the whole 
length of his conclusions, however, for he believes that 
this facing of death in a great company is “inspiring 
and uplifting.” That depends. 

So long as the topic is limited to the question of death, 
we can agree in the main with Mr. Young. To be killed 
outright in battle, or to be shot to death against a wall, 
or to die as did Nathan Hale—all these are easy enough, 
as Mr. Young declares with truth, and we should em- 
brace such opportunities for our country with zest. 

But somehow or other we don’t feel the same way 
about having our lower jaw shot away. 

Not at all the same. Mr. Young’s psychology doesn’t . 
apply here at all. 
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Sequence or Consequence? 

C. R. Carpenter, of San Diego, California, ascribes 
remarkable properties to splenic preparations and the 
hormones of the sex glands. He claims (Medical Rec- 
ord, Nov. 11, 1916) that the administration of spleen 
substance is capable of producing insanity, depending 
upon diminution of the sexual hormone in the circula- 
tion. By combining the restraining hormones it is pos- 
sible, he declares, to develop a practical specific therapy 
for mental alienation. It appears that the male hor- 
mone will not protect afflicted females, and the female 
hormone will not protect insane males. In susceptible 
individuals Carpenter affirms that it is perfectly possi- 
ble to produce the symptoms of dementia at will, and 
remove them with the same facility. He reports recov- 
ery in a case of puerperal mania from the administration 
of ovarian substance. In a case of cancer of the 
thyroid in which splenic substance had been employed 
dementia suddenly occurred, ovarian substance effect- 
ing prompt recovery. In another case, one of pyelitis 
and cystitis, with constitutional sepsis, the use of splenic 
substance brought about sudden dementia which was 
promptly controlled by the appropriate sexual hormone. 

If it be true that the substance of the spleen is capable 
of inducing dementia—an allegation which we fancy 
will not be very palatable to the manufacturing houses 
—we shall have to be more circumspect when employing 
it in malarial infections. 


Professional Psychasthenia. 

To what extent has the profession itself grown neu- 
rotic? Has not the nervous unbalance of the people at 
last affected us badly? We do not resist a panicky 
heart patient as we should, but tell him all about his 
heart valves, their structure, their present lesions, etc. 
When it comes to blood pressure the situation is truly 
deplorable ; we need hardly emphasize this point. Then 
there is this matter of Wassermanns. One could easily 
write in unparliamentary fashion about Wassermanns. 

There was a time when we used to laugh at the 
homeopath’s preoccupation with symptoms, but the most 
rabid homeopath never approached the modern physician 
who is playing into the hands of our neurotic public, in 
respect of idiotic detail and demoralizing methods. 

There is a whole horde of men using alleged thera- 
peutic apparatus and clinical refinements that are em- 
ployed solely in response to a neurotic demand. 

These capers are unworthy of medical men, and be- 
speak a subtle decadence that has come over the pro- 
fession and that is a reflex of the neurotic and unmoral 
conditions of the day. 

Our own resisting power does not appear to be vig- 
orous. A good practical test was affgrded during the 
past summer, when the infantile paralysis epidemic was 
at its height. The medical rank and file were beyond 
contradiction in a hysterical state of mind. 

It would seem that the profession itself is subject 
to diseases, usually of insidious character. It is possible 
to tabulate them. Thus we suffer from infections, like 
Freudism; of hysteria we have already given an ex- 
ample; we have our parasites, in such forms as New 
Thought; new growths appear, known as Foundations 
and Institutes—whether such be benign or malignant 
we leave to the reader’s own perspicacity ; what may be 
called a creeping palsy makes itself manifest as health 
insurance ; the insurance companies handling workmen’s 
compensation cases have us depleted through a kind of 
concealed hemorrhage in the form of reductions in our 
bills for services under the Act. 


THE MEDICAL TIMES 


Miscellany 


ConpuctTep By ARTHUR C. Jacosson, M. D. 


A Differential Diagnosis Chart. 
(How to distinguish the two outstanding types of medical 


men. ) 


Typical Practitioner. 


The New But Rapidly 


Multiplying Type 
of Medical 
Highbrow. 


Standardizability 


Education 


Orientation in sick 
room 
Personality 


Sentiments awak- 
ened by 
Social outlook 


Power of sugges- 
tion 

Physical and men- 
tal capacity 


Nature of origin 


Most marked in- 
tellectual peculiar- 
ity 
Professional 
look 


out- 


Scientific outlook 


Psychological pe- 
larities 


Sense of humor 


Recreation 


Social necessity 


Cannot be stand- 
ardized (not a con- 


ceivable proposi- 
tion) 
All degrees, aca- 


demically speaking, 
but well educated 
in best sense of 
word 

At ease 


Human; __spictur- 
esque; companion- 
able 

Commands love 


Interested in fun- 
damentals ; de- 
plores charity de- 
bauchment;  pro- 
gressive; believes 
in social justice 


Resourceful in en- 
couragement 
Endurance notable 


Normal response to 
demands of envir- 
onment 


Instinct is to learn 
useful data 


Really interested in 
the sick human be- 
ing; long on gump- 
tion; interested in 
concrete things: 
competent; has 
struggled with life 


Pragmatic; techni- 
cal subordinated 
to the practical; 
good __ therapeutic 
results and vitally 
interested in them; 
patient to him is 
always an individ- 
ual; achieves a 
warm place in the 
hearts of his fel- 
lows; anxious to 
get sick people well 
again: values in- 
dividual initiative 
highly. 


Great patience 


Good working en- 
dowment 
All sports 


Indispensable 


Passion for arti- 
ficial standards 


Possesses every 
conventional “cre- 
dential,” including 
frequently the 
Ph.D. degree 

Notably ill at ease 


Almost human; in- 
tensely respectable ; 
poor mixer 

Commands respect 


Leans toward the 
“uplift ;” looks to 
governmental pa- 
ternalism, indus- 
trial feudalism, 
professional Prus- 
sianization, pallia- 
tion philan- 
thropy; reactionary 
Not wholly unde- 
pressing 

Delegates actual 
service to assist- 
ants so far as pos- 
sible 
Congenital 
plus the curious 
educational meth- 
ods in vogue in 
certain quarters 
Instinct is to teach 
anything whether 
useful or not 
Thinks of the sick 
mostly in a group 
sense; absent- 
minded in emer- 
gencies; interested 
in abstract things; 
sometimes compe- 
tent; tenderfoot 
Worships statistics 
for their own sake; 
practical subordi- 
nated to the tech- 


twist, 


nical; therapeutic 
results of little 
concern to true 


high brow ; anxious 
to study sick peo- 
ple as impersonal 
problems ; achieves 
scientific emi- 
nence; looks in- 
stinctively to foun- 
dations and _ insti- 
tutes 


Sometimes reveals 
bio-chemical in- 
sight 

Atrophied 


Studying heat-pro- 
duction of frogs’ 
muscles 
Dispensable 
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Conscription of Secondary Personalities For 
Scientific Ends. 
(Preliminary Report on the Late Dr. Binks’ Method.) 

Dr. Binks was a man of science eminently gifted in 
respect of the power of correlating apparently unrelated 
phenomena. As a psychologist he had familiarized him- 
self with Miinsterberg’s practical utilization of our 
knowledge of the association of ideas. As a medical 
biologist he had learned everything known about ana- 
phylaxis. But Binks was also a mystic, and the re- 
searches of Hyslop in psychic matters interested him 
quite as much as psycho-biological laboratory observa- 
tions. So it was not altogether surprising that he finally 
began to have a glimmering as to how these apparently 
diverse departments of scientific experimentation might 
be correlated and given a new direction, utilizing physi- 
cians themselves, if you please, as clinical subjects, so to 
speak. 

The great idea gradually took shape in Binks’ mighty 
mind, and the synthesis and new application of the 
aforesaid departments of human knowledge finally 
reached the experimental stage. 

Binks’ main hypothesis ran something like this, stated 
briefly. He believed that medical men possessed of any 
degree of genius, actually demonstrated by productive 
professional activities, were akin to mediums,* and his 
plan was to set up within them, while in an induced 
state practically identical with the mediumistic trance, 
psychological reactions of anaphylaxoid character which 
he was convinced would stimulate their creative im- 
pulses and give immediate results, which he would re- 
cord during the course of the experiments. 

Most of his early work proved disappointing, but as 
his technic improved light began to break through the 
mists which beset the great pioneer’s work. At the 
present writing enough has been adduced to set the seal 
of demonstrated proof upon Binks’ hypothesis, and we 
shall submit some of the most suggestive data. 

Let it be said that ithe sceptic and the scoffer must, 
if they would judge these data justly, put aside for the 
nonce their preconceived prejudices against the concepts 
and the methods of such a super-scientist as Binks. 
They cannot be judged by ordinary standards. It is 
enough to recall that psychic research in the primitive 
forms introduced by such workers as Hyslop has not 
as yet enlisted sympathetic support. We are not un- 
mindful that in asking that credence be accorded to the 
advanced work of Binks, combining as it does accredited 
methods with the less understood ones of the so-called 
mystics, much is asked of serious seekers of the truth. 

We shall withhold for a future paper an exhaustive 
description of Binks’ technic, since we conceive that at 
present the reader’s interest lies rather in the domain 
of practical results. Suffice it to say in a general way 
that the subject is hypnotized into the quasi-mediumistic 
state and sensitized psychically to certain terms which 
have a relation to the creative work already done by 
the subject, who must, as we have said, have made his 
mark in science. This is all that is done at the first 
séance, the subject being brought out of his trance. At 
some future time the aforesaid state is induced again, 
when further “dosage” of the terms to which the sub- 
ject has been sensitized will be found to occasion ana- 
phylaxoid reactions of an intensive character, whereupon 
the secondary personality projects itself through and 
supersedes the primary self, just as it takes possession 
of and speaks through the familiar type of medium 

*Binks believed that genius resides in a secondary gee grey just 


as do the powers of a medium. Double consciousness and the occa- 
sional supersession of the primary self occur in both instances. 
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(the so-called spirit-control). We then get new con- 
tributions to scientific thought, or technical directions 
bearing upon scientific discovery. These things have 
been recorded by Binks, and afterward confirmed ex- 
perimentally by himself or his co-workers. 

With this introduction we shall imagine ourselves in 
Binks’ laboratory and. as witnessing the following ob- 
servations, which the writer has abstracted from the 
already voluminous records of this epoch-making work. 

Case I. R.C. Clinician. Cardio-renal concept em- 
ployed in sensitization. Anaphylaxoid reaction gave a 
message proposing a novel treatment of dropsy. An 
apparatus was described for centrifugalizing the patient. 
In this he was to be whirled around, head outward, 
for half-minute periods, which it was predicated would 
relieve head symptoms due to anemia and clear up the 
edema in the lower extremities by expediting the circula- 
tion, diaphoresis resulting; a fourth sound of the heart 
described and its relation to Thayer’s third sound dis- 
cussed. 

Case II. P. W. Surgeon who had invented in- 
genious devices for transfusion. Sensitized accordingly. 
Reaction gave interesting message. Cure for baldness 
described. Patient’s blood to be drawn, serum sepa- 
rated, then treated with radium emanations. Elastic 
band placed around head and radiumized serum injected 
under pressure into veins on sides of head, the tissues 
of scalp being thus infiltrated. Band to be left on for 
some time ; also described cure of sacro-iliac subluxation 
by bone-graft fixation. 

Case III. S.N. Sexologist. Appropriate sensitiza- 
tion. Preparation of an anti-pregnancy serum de- 
scribed; also described technic of a maternal skin re- 
action which would determine sex of fetus in the later 
months, the local skin reactions being induced by dif- 
ferential preparations of sex glands. 

Case IV. R.M. Surgeon. Specific sensitization not 
apparently marked ; feeble reaction, Message suggested 
kite flying and hoop rolling in the management of cer- 
tain paralytic lesions involving the muscles of the 
shoulder girdle. Then went off into a rambling de- 
scription of a standardized hospital, but got no further 
than vague specifications regarding the make of the 
hospital clocks and nurses’ shoes, and the capacity in 
liters of a certain chamber necessity in the employees’ 
quarters. 

Case VI. L. S. Gynecologist. Preliminaries fol- 
lowed by a message describing new treatment of retro- 
version. A soft iron bar is passed into the uterus, while 
externally, over the abdomen, is placed a powerful 
electro-magnet. Whether the uterus is bound down or 
not it will “rise” to the seductive magnet. 

Case VII. W. J. Genito-urinary man. Followin 
interesting messages: A suggestion similar to that = 
the gynecologist just reported in regard to the employ- 
ment of an electro-magnet, the subject in this case pro- 
posing that the method be applied in the treatment of 
impotence ; also described an apparatus for the curative 
treatment of specific urethritis in which the principle of 
vacuum-cleaning is to be utilized; also suggested direct 
drainage of the renal pelves as a preliminary to the 
repair of vesico-vaginal and urethral lesions; described 
method of obviating slow healing of chancroids due to 
dependency of parts. : 

Case VIII. H. D. Clinician. New diagnostic ap- 
plications of powerful but cold electric lamps suggested ; 
aspiration of right heart in pneumonia proposed ; direct 
hypodermatic therapy of the heart muscle discussed; 
new clinical entity described and differentiated from 
phthisis pulmonalis—axial torsion of the lung. 
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Case IX. T.M. Alienist. Described a new phobia 
—the fear of money; also lectured at length on the 
psychiatry of the Book of Revelation. 

Case X. A. K. Neurologist. True basis of epi- 
lepsy discussed ; certain bodily asymmetries are at the 
bottom of the epileptic phenomena and must be sought 
for and corrected ; theories having to do with intestinal 


toxemia, a specific organism, Freudism, etc., are so many - 


herrings drawn across the trail, though it is true that 
these things figure at times as indirect factors ; the point 
is that there must be a kind of somatic balance else 
special cortical areas are insulted and resent such insult 
in the clinically familiar manner ; lost scrotal symmetry 
is a common cause; if attacks persist there is still asym- 
metry which has been uncorrected. 

In a later communication the writer will report addi- 
tional cases and go more deeply into technic. 


The Diagnostic Laboratory 


Conducted by Custer T. Stone, M. D., 
Brooklyn, N. Y. 


Some Practical Points in Sugar Tests. 
(Continued from Dec. 1916 issue, p. 370.) 

Repeat the addition of a few tenths of the specimen 
until all the blue has gone and the reaction is complete. 
Read off the number of tenths used and arrive at the 
percentage of sugar by multiplying the original dilu- 
tion by five and dividing by the number of tenths used. 
Thus, if the dilution was 5 and the number of tenths 
used was 4, the result would be 5 46.25%. 

The quantitative test with yeast is more convenient 
and fully as accurate if the following precautions are 
observed : 

1. Have the saccharometer clean. Do not leave the 
remains of any old yeast in the elbow of the tube. 

2. Use a piece of fresh yeast cake, and be sure that it 
is fresh by noting its odor and firmness. If it has been 
on ice too long and is soft, it is useless. It is well in 
cases that cause confusion to use a control tube of the 
yeast and a known glucose solution. 

3. Make sure that no preservative has been used in 
the urine, and, if there has been, the polariscope or 
Fehling’s quantitative tests will have to be used. 

4. Do not put a diabetic urine of high specific gravity 
in the tube without diluting it, or else all the liquid will 
be displaced from the long arm which reads only to one 
and a half or two per cent. By diluting one in five the 
displacement reads upon the c.c. markings giving the 
exact per cent. of sugar. 

5. If you expect an excess of phosphates or urates, 
especially in a foul urine, do not be surprised if you see 
an extra generation of gas after the tube has stood two 
or three days. Do not interpret this as an index of the 
sugar, for the sugar should have been completely fer- 
mented in the last twelve hours. To confirm test the 
urine in the bulb of the saccharometer with Fehling’s. 

Three facts are obvious: the specimen should be 
fresh; it should be fermented rapidly, and thus com- 
pletely, in a short time; the tube should be put in a 
warm place to insure rapid ferrmentation. 

In conclusion use the fermentation test as the most 
convenient and the most rapid. It is well to check it 
up by testing the urine in the bulb with Fehling’s. The 
two tests are,complementary for thorough work, but 
the chemical test is more laborious. The routine de- 
scribed for Fehling’s quantitative test will be found con- 
venient, exact and expeditious. 


THE MEDICAL TIMES 27 


The polariscope is an instrument that many practi- 
tioners do not know. Its readings are not accurate since 
many other substances can polarize the light. In dia- 
betic work it is of particular value when unfermentable 
carbohydrates are present (when Fehling’s and fer- 
mentation disagree) and when levulose is suspected. 
Normal urine is slightly levo-rotary, as is albumin, 
while biliary acids are dextro-rotary. Sugar of lead 
is used to eliminate these last two factors. In con- 
junction with fermentation the value of the polariscope 
increases. 

Certain drugs, as the uranium salts, phloridzin, cor- 
rosive sublimate and phosphoric acid (intravenously) 
lead to an excretion of dextrose, as do drugs producing 
cellular asphixia-carbon monoxide, curare, amy] nitrite, 
chloroform, and ether ; while other drugs—chloralamid, 
chloral, nitrotoluol—lead to the excretion of reducing 
substances mistaken for sugar, but differentiated by 
being levo-rotary and not fermenting. (Croftan.)— 
Douglas Macfarlan in American Jour. Homeopathy, 
June ’16.) 

A New Solid Medium for the Isolation of the 
Cholera Vibrio.—H. Graeme describes his method of 
preparing an alkaline medium, which possesses differ- 
entiating properties which should be especially useful 
in the detection of cholera carriers as the feces emulsi- 
fied in broth can be plated directly on it. The method 
is based on the fact the cholera vibrio alone of all the 
intestinal organisms acidifies starch. In the case of 
water examination, after enrichment in peptone water 
for a few hours, a drop or two of the peptone water 
is plated and a tentative diagnosis can then be arrived 
at in eighteen hours owing to the allied vibrios taking a 
longer time than the true cholera vibrio to bring about 
acid production. After forty-eight hours, if the cholera 
colonies are in excess and the plate spread somewhat 
thickly, the medium itself becomes distinctly acid, and 
colonies other than those of cholera take on a distinctly 
pink tinge; the cholera colonies, however, can still be 
distinguished by their deepr red center which other 
colonies lack.—(Medical Record, Nov. 4, 1916). 


62 Pierrepont Street. 


Genital Tuberculosis in the Male. 

J. H. Cunningham, Jr., of Boston, believes that the post- 
mortem and clinical findings show that the great majority of 
cases of genital tuberculosis have active tuberculosis elsewhere 
in the body, the infection in the genito-urinary tuberculosis 
being a secondary infection. 

It must be considered that the majority of cases of tuber- 
cular epididymitis have tuberculosis of the vesicles and prostate 
on the corresponding side, whether the condition can be demon- 
strable by physical examination or not. 

Cases of genital tuberculosis often have associated tubercu- 
losis of the bladder and kidney, and a cystoscopic examination 
with catheterization of the ureter should be a rotation pro- 
cedure, in each case, before the possibility of such associated 
infection can be eliminated. 

The best treatment for the local condition, in most in- 
stances, is to remove the scrotal focus by epididymectomy or 
castration, and this should be followed by injecting the vas with 
a drachm of crude carbolic acid, with the hope of eradicating 
the disease from the genital tract. 

That the destruction of the local focus by this procedure is 
but the first step in the process of immunizing the patient 
against fresh outbreaks of the disease; and that hygiene and 
tuberculin should be made use of indefinitely, as they serve 
further to aid, in a rational way, the immunizing power of 
the body against remaining lesions—(Surg. Gyn. and Obst., 
388, October, 1916.) 


Spirochetes may be found in great numbers in the heart. 
To what extent cannot certainly be estimated at the present 
time, but it is believed that syphilis, both congenital and 
acquired, is the most important factor in the production of 
both myocardial and endocardial diseases. 
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The American Association of Clinical Research 


James Krauss, M. D., Permanent Secretary and Editor. 


Centres of Clinical Research. 


In publishing the following paper on Ayurvedic Med- 
icine and Its History by Dr. Ghose of Calcutta, it may be 
well to state that, from its foundation, the American 
Association of Clinical Research has required a body of 
unquestionable clinical facts from which the therapeutic 
principles may be deduced impartially and effectively, 
and has recognized that this desirable result of clinical 
research can best be reached by the formation of centres 
of clinical research not only in our larger cities but 
wherever such centres may be formed in the East and 
the West, the North and the South. 

It is a promise of good augury for this much desired 
end that interest in clinical research on the lines laid 
down by the American Association of Clinical Research 
is being awakened outside the boundaries of our country, 
in distant India and in the Latin countries south of us 
in America. 

Through the efforts of one of our members, Dr. 
Larreque of San Pedro de Macoris, a rapid interest in 
clinical research is growing in the Republic of San 
Domingo. The present Rector of the University and 
former President of the Republic, Professor Ramon 
Baez; the Professor of Clinical Medicine and President 
of the Medical Council of the Republic, Professor 
Mifion ; the chief of the Military and City Hospital, Pro- 
fessor Baez Soler; the efficient Medical Officer of Sani- 
tation of San Pedro de Macoris, Dr. Fanduiz—are a 
few of the San Domingo medical men who will center 
their interest in conjoined clinical research. 

No physician can be said to do his whole duty if in 
his attempt to increase his personal knowledge for per- 
sonal usefulness he fails to increase and fortify the 
collective knowledge of medicine for the more permanent 
usefulness of the entire profession. 

James Krauss, M.D. 


AYURVEDIC MEDICINE.* 
SARAT CHANDRA GHOSE, M. D. 
Cales;‘ta, India 

I cannot but view it as a sigh privilege to be afforded 
an opportunity to show what an exalted position Hindu 
medicine occupied when other schools of medicine of 
more recent growth were practically unknown. Vast 
and varied as the wealth of Hindu medicine is, I would 
not seek to display its splendor in all its naked sublimity 
before this distinguished assembly ; it would be absurd— 
making any such attempt in the present discourse. I 
shall just try to give an idea of how comprehensive and 
exhaustive the Hindu or Ayurvedic system of medicine 
was, even in the prehistoric days; how it had developed 
the different branches of the healing art to a state of 
perfection that has extorted the wonder and admiration 
of the modern civilized world. 

Origin and Early History. 

Hindu medicine, or Ayur-veda, the “science of life,” 
is believed to be as old as the Vedas themselves. By 
some it is considered to be a direct offshoot of the 
Atharva-V eda; while others assert that many of its 
principles can be found in the Rig-V eda, the oldest of all 
the Vedas. The actual origin and early history of Hindu 
medicine, like those of the Egyptian medicine, are, how- 
ever, shrouded in mythological legends. It is said that 
Brahma, the Creator, taught Ayurveda, or the “science 


* Presented to the Eighth Annual Meeting of the American Association 
of Clinical Research in New York on September 29, 1916. 


of life,” to Daksha Prajapati, who in his turn communi- 
cated his knowledge to the two Aswini-Kumars, the 
physicians of the gods. Indra, the thousand-eyed ruler 
of the heavens, thereafter, learnt Ayurveda from the 
Aswinikumars. Subsequently, when diseases became 
rampant on earth and seriously threatened to interfere 
with the meditation and peaceful living of the Rishis, 
Angira, Yamadagni, Gautama, Narada, Bharadwaja, 
Chyabana, Sandilya, Viswamitra and other sages as- 
sembled at the foot of the snow-capped Himalayas to 
discuss what should be done to enjoy immunity and 
ensure recovery from the many ills that flesh became 
heir to. It was decided that Maharshi Bharadwaja 
should wait on the god Indra with a view to learning the 
principles of the healing art. Bharadwaja approached 
Indra and Indra taught him the principles of Ayurveda 
Thereupon Bharadwaja returned to earth and spread 
the knowledge he had acquired among the other Rishis, 
who thenceforth became free from diseases and enjayed 
long lives. One of the sages, Punarvasu, taught Ayur- 
veda to his six disciples, Agnivesha, Bhela, Jatukarna, 
Parasara, Harita and Ksharapani, who wrote six Tan- 
tras or commentaries bearing their names and read their 
contents to an assemblage of Rishis headed by Maharsi 
Atreya. The teachings of Ayurveda thus came down 
as a precious heritage to posterity. According to 
Susruto, it was Divodas, Raja of Kasi (Benares), 
otherwise known as Dhanwantari, who learnt Ayurveda 
from the thousand-eyed god, Indra, and taught its prin- 
ciples to Susruta, Cusidghenaien. Baitarana, Ouravra, 
Panskalabava, Karabiryya and Gopurarakshita. In Gar- 
urha Purana it is seen that on the occasion of the great 
churning of the oceans for the possession of life-giving 
nectar by the gods to enable them to fight and overcome 
the Asuras or demons, the Lord himself, assuming the 
form of Dhanwantari, came down to earth and taught 
the principles of Hindu medicine or Ayurveda to Sus- 
ruta, the son of Viswamitra. A corroboration of this 
story is found in the Agni-Purana. All these legends 
or mythological versions, conflicting as some of them 
may seem, point but to the one irresistible conclusion 
that the principles of the science of Hindu medicine, 
or Ayurveda, as it is called, were promulgated by 
hoary-headed Rishis or ascetics who had their abodes 
in the caves of the Himalayas in the prehistoric ages, 
and whose profound knowledge of the Vedas and Upani- 
shads or systems of Hindu philosophy, aided by well- 
developed powers of meditation, deep insight into human 
nature, keen and comprehensive observation, wonderful 
researches and earnest wishes to save posterity from 
physical sufferings and premature death, gave to the 
world a system of medicine that has since been the 
parent of almost all other systems that have made rapid 
strides with the onward march of modern civilization. 
Antiquity. 

Some western savants believe that the system of medi- 
cine developed by the ancient Egyptians was the oldest of 
its kind, well-nigh brought to a state of perfection 
in the twilight of the ages. The mummies in the mu- 
seums furnish abundant proofs that “the Egyptians from 
the period at which those interesting objects date must 
have possessed a very accurate knowledge of anatomy, 
of pharmacy, and a skill in surgical bandaging very far 
surpassing that possessed nowadays by even the most 
skilful professors of the art.” As Dr. Granville says: 
“There is not a single form of bandage known to modern 
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surgery, of which far better and clever examples are 
not seen in the swathing of the Egyptian mummies. The 
strips of linen are found without one single joint, ex- 
tending to 1,000 yards in length.” It is asserted that 
there is not a fracture known to modern surgery that 
could not have been successfully treated by the priest- 
surgeons of ancient Egypt. Max Muller and many 
others, on the other hand, hold, and with good reasons, 
that in point of civilization the Aryan-Hindus were 
much older than the Egyptians; and it is generally be- 
lieved that the fundamental principles of the science of 
medicine were first preached in Arabia by Indian physi- 
cians and professors and that the Charaka and Susruta 
—the two extant treatises on Ayur-veda—were trans- 
lated into the Arabic language. From Arabia Ayur- 
veda travelled through Egypt to Greece, thence to Rome 
and subsequently to all over Europe and other parts of 
the globe. I shall not in the present discourse discuss 
the rival claims to antiquity of Hindu medicine and that 
of the Egyptians developed on the banks of the Nile. 
I shall simply say that in very ancient times the Aryan- 
Hindus discovered and brought to an extraordinary de- 
gree of perfection their system of medicine and surgery 
when the greater part of the world was steeped in ig- 
norance and the ancestors of many civilized nations of 
modern times were really no better than hewers of wood 
and drawers of water. 
Lost Books; Extant Treatises. 

From what I have stated above on the origin and early 
history of Hindu medicine it will be seen that the six 
sages Agnivesha, Bhela, Jatukarma, Parasara, Harita 
and Ksharapani wrote six commentaries on Hindu med- 
icine. Almost all those great. works as well as such 
others as Viswamitra Samhita, Kharananda Samhita, 
Kapilatantra, Gautamatantra or commentaries by Vis- 
wamitra, Kharananda, Kapila and Gautama have been 
practically lost to us. Only one of them, the Agnivesha 
Samhita, thrice revised and recast, survives in a skele- 
ton form and is known as the famous Charaka Samhita. 
Of the school of surgeons headed by the Royal teacher 
Dhanwantari who flourished in that great seat of learn- 
ing, Benares, almost all the great works by his pupils, 
Susruta, Pouskalavata, Bhoja, Gopurarakshita, Bhaluki, 
etc., have passed into oblivion and we know of their 
existence in the past ages only from the numerous quo- 
tations from them in the old commentaries still avail- 
able. Only one of them—the Susruta Samhita—revised 
and recompiled as a summary of the great original, 
called Vridha Susruta, survives the rest as a standard 
treatise- on Hindu medicine, dealing elaborately with 
surgery and midwifery. In the sections of Rasayana 
(medicines for the prolongation of life) and Vajikarana 
(aphrodisiacs), the two great distinctive branches of 
Ayurvedic literature, the once famous works by Patan- 
jali, Vyarhi, Vasishtha, Mandabya and Nagarjuna live 
only in quotations and inscriptions. It may just be ob- 
served that Hindu medicine attained a high stage of 
development during the Buddhist upheaval when hos- 
pitals for men and animals and charitable institutions 
for distribution of medicines were thrown open in many 
cities and that it began to decline with the decline of 
Buddhism in India. Foreign invasions, by hordes of 
Scythians and Hunas (5th century A. D.) and later on 
by such arch-enemies of civilization as Mahmud of 
Ghazni, Mahommed Ghori, Tamarlane, Nadir Shah and 
others, bringing in their train pillage and incendiarism, 
burning Villages and cities, and destroying palaces, 
shrines and temples with their archives and repositories 
of sacred and medical books and precious libraries,— 
all those together with frequent internal feuds and fight- 
ings completed the destruction of the major portion of 
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the Ayurvedic literature. There was a temporary re- 
vival during the reigns of the Mogul Emperors Akbar, 
Jahangir and Shah Jahan who personally encouraged 
Hindu literature of all descriptions ; but with Aurangzeb, 
who hated the Hindus and all that belonged to them, 
came another relapse and the period of anarchy that 
followed him hastened the doom. The gems that are 
still found in Charaka, Susruta and other extant works 
are but remnants of the vast treasure that Hindu medi- 
cal iiterature once possessed and a gloom comes over 
us as we reflect how the medical world has become 
poorer by such a lamentable and irretrievable loss. 
Ayurveda; Its Teachings. 

The Ayurvedic system of medicine is divided into 
eight parts: (1) Salya or Surgery and Midwifery. It 
treats of the surgery of the removal of foreign bodies, 
pus and of the dead child from the uterus; of healing 
wounds caused by knives, etc. ; of bandaging, operations, 
blistering and other treatment of abscesses and inflam- 
mations. (2) Salakya or treatment of the diseases of 
the eyes, the ears, the throat and the nose. (3) Kaya 
chikitsa or treatment of the diseases of the body. It 
describes ailments affecting the whole body, as fevers, 
dysentery, etc.; and may be considered as constituting 
the practice of medicine. (4) Bhutavidya or demonol- 
ogy. This section deals with the art of exorcising the 
devil and of restoring the deranged faculties of the 
mind produced by demoniacal possession. This can only 
be effected by prayers, medicines, ablution and offerings 
to the offended spirits. (5) Kumarabhritya or Pedia- 
trics or treatment of the diseases of children as well 
as their nursing. (6) Agadatantra or Toxicology. It 
is concerned with the administration of antidotes. (7) 
Rasayana or medicines for the prolongation of youth 
and life. It treats of the medicines for restoring youth, 
beauty and happiness and of ensuring a long life. It 
embraced chemistry and alchemy and aimed at finding 
out the universal medicine for the prevention of prema- 
ture decay and death. (8) Vajikarana or Aphrodisiacs. 
It deals with the best means of increasing the procrea- 
tive powers and multiplying the human race. The 
Ayurveda contains a minute description of the struc- 
ture of the human body as learned from actual dissec- 
tion and provides a complete system of preventive and 
curative medicines. 

The Ayurvedic Humors. 

The Ayurvedic theory of the three humors of the 
human body, Vayu, Pitta and Kafa, on the conditions 
and proportions of which physical health and mental 
harmony are said to depend, is often wrongly trans- 
lated by western scholars as the theory of wind, bile and 
phlegm. Vayu, as understood in the Ayurveda, is not 
wind, any more than life is an activity of some muscles. 
It embraces all the phenomena that come under the 
functions of the central and sympathetic nervous sys- 
tems. It governs the internal and external functions of 
the body. The energy or nerve force that, according to 
Western physiologists, controls the nervous system that 
carries on the functional activity of the body is spoken 
of as Vayu in Ayurveda. Pitta does not essentially 
mean bile but signifies the function of thermo-genesis or 
heat-production and metabolism, comprehending in its 
scope the process of digestion, coloration of blood and 
formation of the various secretions and excretions which 
are either the means or the ends of tissue combustion ; 
while the word Kafa is used primarily to imply the 
function of thermo-taxis or heat-regulation and second- 
arily the formation of the various preservative fluids 
such as mucus, synovia, etc. The function of Pitta is 
to consume the body like fire; while that of Kafa is to 
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preserve it from that combustion. The contrary action 
of these two humors trying to neutralize each other and 
resulting in the ultimate preservation of the body in a 
state of health is, in a manner, admitted by Western 
scientists. As Dr. Foster says in his work on Physiol- 
ogy: “The animal body dies daily, in the sense that at 
every moment sdme part of its substance is suffering 
decay, and undergoing destruction. Combustible in the 
ordinary sense of the word an animal body is not, by 
reason of the large excess of water which enters into 
its composition, but an animal body thoroughly dried 
will, in the presence of oxygen, burn like fuel and give 
out energy and heat.” It may be observed in passing 
that the word Sariram (body) in Sanskrit means a 
thing that is constantly undergoing decay. 
The Pulse. 

One of the triumphs of ‘Ayurveda is in the wonder- 
ful knowledge of the pulse it imparts. Diseases which 
have puzzled Western medical men with all their mod- 
ern equipments have often been correctely diagnosed by 
Ayurvedic physicians simply on a close and minute 
examination of the pulse. The pulse is to be felt, not 
merely at the wrist as medical practitioners often feel 
it, but in ten different parts of the body. Some of the 
descriptions of the pulse as given in Ayurveda are 
very interesting. Sometimes, it is said, it has the jump- 
ing motion of a frog, sometimes it creeps like a rain- 
worm or has the rocking motion of a child’s cradle hung 
in chains; at other times its beat resembles the running 
of a fowl or the strutting of a peacock, and so forth. 
But such accurate and minute knowledge of the pulse- 
beatings cannot be acquired easily and it is a great pity 
that Ayurvedic physicians of the present day do not 
apply themselves so assiduously to mastering it as their 
predecessors did. In the concluding chapter of his 


’ treatise on pulse the great Rishi Kanada says: “There 


is no royal road to the acquisition of the knowledge of 
pulse beats and intelligent persons will see that any 
attempt to explain the different characters of the pulse 
by comparing them to the various styles of loco-motion 
of different animals is but impertinence. This is a 
knowledge not to be acquired by reading or teaching but 
only by actual continual practice, by Yoga, and only the 
man, gifted by God is capable of attaining it.” It is 
most lamentable that the race of medical stalwarts who 
possessed such knowledge, who could on feeling the 
pulse predict an approaching disease or even death weeks 
before it actually came on and who could on closely ex- 
amining the pulse beats correctly diagnose even compli- 
cated diseases without a single statement from the pa- 
tient or his people—a feat possible only under the 
Ayurvedic system—is gradually dying out, and that there 
is hardly any earnest attempt on the part of the present 
easy-going generation to emulate them. 

Circulation of Blood. 

The Hindu physicians understood the circulation of 
blood fairly well long before the discovery by William 
Harvey in the 17th Century (Charaka, Sutra, Ch. 
XXX). It is a curious fact that what was known to the 
Indian sages a couple of thousand years back came as 
so great a surprise to most medical men in Europe in 
Harvey’s time that “No doctor above the age of forty 
could be persuaded to believe in the impossible sugges- 
tions of Harvey, who was condemned and hooted out of 
society for his discovery” (Vide Hume’s History of 
England). 

Surgery and Midwifery. 

Of the two great Ayurvedic works Charaksamhita and 
Susratasamhita the latter is regarded as the highest 
authority on Hindu surgery and midwifery as prac- 
tised in olden times. It is erroneously believed that 
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Hindu medicine has no regular system of surgery and 
midwifery and that what it had in the past ages was at 
best but imperfect and partook more of the nature of 
quackery or empiricism that would not stand the test of 
a scientific investigation. But it will be seen that Ayur- 
veda itself gives the palm to surgery because of the 
quick results obtainable from it, because it teaches the 
use of instruments, alkalis and actual cautery, and be- 
cause it also contains accounts of other branches of the 
medical science. “Dhanwantari,” quotes Dr. Wise in his 
Hindu Medicine, “asked his pupils, On what shall I 
first lecture? They answered, On surgery; because 
formerly there were no diseases among the gods and 
wounds were the first injuries which required treatment. 
Besides, the practice of surgery is more respected, as 
affording immediate relief and is connected with the 
practice of medicine ; although the latter has no connec- 
tion with surgery.” So surgery was given the pre- 
cedence over other branches of the Medical Science and 
it attained a corresponding high stage of development. 
In his History of Medical Education Dr. Puschmann 
observes on the practice of dissection in Europe that 
“Dissection of the human subject was, in the first cen- 
turies of the middle ages, opposed by religious and po- 
litical ordinances and also by social prejudices.” But 
we have it on the authority of the Susruta that it was 
some two thousand years back that the Indian sages 
understood the necessity of dissection of the human 
body in the education of physicians and surgeons. 
“Therefore,” says Susruta, “whoever wishes to prac- - 
tise surgery must prepare a corpse in the proper way 
and see by careful dissection every part of the body in 
order that he may have definite and accurate knowl- 
edge.” Dr. Hocrule says in his Studies in the Medicine 
of Ancient India: “Probably it will come as a surprise 
to many, as it did to myself, to discover the amount of 
anatomical knowledge which is disclosed in the works 
of the earliest medical writers of India. Its extent and 
accuracy are surprising when we allow for their early 
” 


age. 
Susruta Samhita’s Six Divisions. 

These, as stated in Dr. Berdoe’s Origin and Growth 
of the Healing Art, may be enumerated as follows: 

1. Sutra Sthana, or Surgery which deals with the 
origin of medicine, the rules of teaching, the duty of 
practitioners, the selection and uses of instruments and 
medicines; the influence of weather on health and the 
practice to be followed after surgical operations. These 
are followed by the description of the diseases of the 
humors and surgical diseases; the restoration of defec- 
tive ears and noses; the removal of extraneous sub- 
stances from the body; the different stages of inflamma- 
tion with their treatment; different forms of wounds 
and ulcers and the regimen of patients laboring under 
surgical diseases ; the description of good and bad diet; 
of prognosis; of diseases produced by the deranged 
actions, of the senses and of incurable diseases. Next 
come the duty of practitioners, the difference of climates, 
the different classes of medicines according to their 
sensible qualities, a description of the fluids and of the 
different preparations and articles of food. All these 
are strung together as with a piece of thread (Sutra) 
and so the division is called Sutra Sthana. It has forty- 
six chapters. 

2. Nidana Sthana or Nosology. It contains the de- 
scription of diagnosis of diseases produced by vitiated 
humors or derangements of Vayu, Pitta, Kafa; the 
symptoms and causes of rheumatic diseases, of piles, of 
stone, fistula in ano, leprosy, diabetes, gonorrhea and 
ascites. The symptoms of unnatural presentations in 
midwifery, large internal abscesses, erysipelas, scrofula, 
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hydrocele, venereal diseases and diseases of the mouth. 
These subjects are treated of in sixteen chapters. 

3. Sarira Sthana or structure of the body (Anat- 
omy). This division deals with the description of the 
soul and the elementary parts of the body; of puberty ; 
of conception; of the growth of the different parts of 
the body, of bleeding ; of the treatment of pregnancy and 
of infants. It has ten chapters. 

4. Chikitsa Sthana or Therapeutics, in which the ex- 
hibition of medicines, the history of inflammations, the 
treatment of fractures, rheumatic diseases, piles, fistula 
in ano, leprosy, diabetes and dropsy are given; the 
manner of extracting the child in unusual positions, the 
remedies for restoring health and strength and for pro- 
longing life; the means of preventing diseases; the use 
of clysters and of errhines and the use of the smoke of 
different substances. These are considered in forty 
chapters. 

5. Kalpa Sthana or Toxicology. The means of dis- 
tinguishing poisoned food and descriptions of different 
mineral, vegetable and animal poisons, with their anti- 
dotes, are given under this head. The treatment of 
snake-bite is contained in this division. It has eight 
chapters. 

6. Uttara Sthana or Locales, the supplementary sec- 
tion, includes various local diseases; as those of the 
eye, nose, ears and head with their treatment ; the symp- 
toms and treatment of fever and its varieties ; dysentery, 
consumption; gulma; diseases of the heart; jaundice; 
discharges of blood and fainting. This is followed by 
the treatment of intoxication, of cough, hiccough, 
asthma, hoarseness of voice, worms, stercoraceous vom- 
iting, cholera, dyspepsia and dysuria. It also treats of 
madness, epilepsy and apoplexy; the different tastes of 
substances with their effects; the means of retaining 
health and the different opinions of practitioners re- 
garding the humors. . These subjects are treated of in 
sixty-six chapters. 

Susrwta mentions eight kinds of surgical operations. 
There are: (1) Chhedana or complete removal of a 
part of the body by operation, as for instance, removal 
of piles, excision of bone, etc. The instruments used 
are Briddhipatra (a razor-like knife), Nakhasastra 
(nail trimmer), Karapatra (saw), Mudrika (finger- 
shaped knife), Utpalapatra (lotus-shaped knife), Ard- 
hadhara (single-edged knife). (2) Bhodana or incision, 
as for example, of an abscess. The instruments re- 
quired are the same as in Chhedana. (3) Lekhana, i. e., 
sacrification or dissection of a skin-flap or scraping. 
This is resorted to in cases of Rohini (a kind of in- 
flammatory disease of the throat), piles, enlarged ton- 
sils, fleshy tumors, sinus, etc. The instruments required 
are Mandalagra (a round-edged knife) and Karapatra 
(saw). (4) Bhedana or puncturing with sharp pointed 
instruments such as Vrihimukha (a trocar), Kutharika 
(a small axe-shaped instrument), Ara (an awl), 
Vetasapatra (a lance-shaped instrument and Suchi (a 
needle-shaped instrument). This is used in venesection 
and tapping in cases of Ascites and Hydrocele. (5) 
Eshana, i. e., probing with an instrument called Eshani 
(probe). This is resorted to in cases of sinus and 
fistula and also for finding out foreign bodies in a wound. 
(6) Aharana or extraction, as of a stone by spoon or 
hook. The instruments used are Varisa (an instru- 
ment shaped like a fish-hook) and Dantasanku (an in- 
strument like a tooth-pick). This is requisitioned for 
removal of stone, extraction of dead fcetus, etc. (7) 
Sravana, i. e., letting out pus, as for example, from a 
deep-seated abscess. The instruments used are ‘Suchi 
(needle), Kusapatra (a long, thin knife shaped like a 
blade of Kusa grass), Atimukha (a kind of long pointed 
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knife), Sararimukha (scissors), Antarmukha (a kind 
of scissors) and Trikurchaka (an instrument consisting 
of three needles), used in cases of deep-seated abscess, 
localized collection of fluid, Erysipelas, etc. (8) Sivana 
(sewing or suturing). The instrument used is Suchi 
(needles both straight and curved). It was used in 
abdominal section and in stitching up wounds. The fol- 
lowing were the stitching materials which were used: 
fine thread, made of the bark of the Aswantaka plant, 
thread made of Sona fibre, silk thread, Snayu (a thing 
like catgut), horse-hair and threads made of Murba 
grass and Gulancha. The needles used should be sharp 
and fine and the surgeon is advised to have his stitches 
neither too far from nor too near the cut ends. 
Regarding the qualities of surgical instruments Sus- 
ruta lays down the following: “The good qualities of 
an instrument are given below: It should have a well- 
made handle allowing a firm grip; it should be made of 
good iron; it should have a fine edge, a nice shape and 
a well-finished point; and, except in the case of the 
saw, it should not be dentated.” Some of the Sastras 
or instruments used were so fine that they could even 
cut a hair in two. (Susruta Samhita, I, Chap. VIII). 
We have then an enumeration of the defects of sur- 
gical instruments as well as of how instruments should 
be tempered. One hundred and one varieties of blunt 
instruments are mentioned. These were used for the 
extraction of foreign bodies and were subdivided into 
six classes, viz., twenty-four kinds of Svastika (cruci- 
form instruments), two kinds of Sandamsa (a kind of 
forceps), two of Gala (instruments shaped like a pick- 
lock), twenty of Nadi (tubular or hollow instruments ), 
twenty-eight of Salaka (rods or probes) and twenty- 
five of Upayantra or accessories. (Susruta, 1, Ch. V1/). 
Susruta deals elaborately with ophthalmic surgery. 
The diseases of the eye are said to be of seventy-six 
kinds and elaborate instructions are given as to how 
cataracts should be removed by operation. The process 
of removing intestinal obstructions by the aid of the 
surgeon’s knife as well as that of tapping the abdomen 
for letting out dropsical fluid are also fully described. 
The treatment of surgical diseases has been divided 
into three stages: Purvakarma or preparatory measures 
(i. e., preparing the patient for an operation by admin- 
istering purgatives and also tonics if necessary), Prad- 
hanakarma or the surgical operation itself and its neces- 
sary equipments, and Paschatkarma or after-treatment, 
which consists of the regular dressing of the wound 
and of the administering of tonic and nourishing diet 
for the patient’s speedy recovery. In a separate chapter 
(Susruta I, Ch. V) Susruta deals extensively with the 
things necessary for a surgical operation which should 
be kept ready beforehand. These are: Instruments 
both sharp and blunt, caustics, fire, for actual cautery, 
probes, thread and twine, bandages, honey, ghee, fans, 
hot and cold water and cool-headed assistants. The 
surgeon is advised to select a clean, spacious room that 
should be well-lighted and well ventilated while pro- 
tecting the patient from cold draughts. The room, 
bedding, clothing, etc., should be carefully disinfected 
by the fumes caused by burning peacock’s feather, Nim 
leaves, Vrihati, pepper, asafetida, Jatamansi, Salmali 
seeds, ivory, etc., with ghee. The fumigation of the 
sick room should be continued for ten days, morning 
and evening, after the surgical operation. Nor was 
antiseptic surgery, as discovered by Lord Lister in the 
19th century, unknown to Ayurveda, for special men- 
tion is made of the importance of protecting the patient 
against carriers of disease-germs, such as dust, smoke, 
ants, fleas, etc., and an elaborate description is given 
in the fifth chapter of the Susruta Samhita of the various 
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antiseptics which are to be used, as for example, gug- 
gula, pinegum, bacha, mustard, etc., as well as fumes of 
salines and neem leaves mixed with ghee. 

There is no mention of chloroform having been used 
but the patient was given strong wine (Asaba) with 
some light food, to be rendered insensible for the time 
being to the pain of the surgical operation (Susruta, 
I, Chap. XIX). Inhalation of the fumes of Indian 
hemp also used to be administered. In Vallala’s Bhoja 
Prabandha an account is given of a cranial operation 
performed on King Bhoja after rendering him insensi- 
ble with a drug named Sammohini. The same book 
mentions another drug, called Sanjivani, with which 
the patient was restored to consciousness after the surgi- 
cal operation. 

As for the necessary qualifications of a surgeon 
Susruta says that “A good surgeon should be strong, 
swift, cool-headed and without perspiration or tremor 
and should have perfect control over his knife. The 
incision should not be too large or too small, nor should 
it be carved ; and the surgeon should not injure his own 
person while performing an operation” (Susruta, I, 
Chap. V). The surgeon, remarks Susruta, should con- 
sider his patient as his child (Susruta, J], Chap. XXV). 
Susruta also lays great stress on the necessity of the 
practical training of students of surgery because “how- 
ever thoroughly a student might have mastered all the 
treatises on surgery, he should be considered unfit if he 
has not undergone a full course of training in operative 
surgery” (Susruta, J, Chap. IX). The student is re- 
quired to practise surgical operations on gourds, cucum- 
bers, leather-bags filled with water, dead animals, etc. 
(Susruta, 1, Chap. IX). Students are also strongly rec- 
ommended to acquire a thorough knowledge in surgical 
anatomy by performing dissections on the human body 
(Susruta, I, Chaps. III-V). 

Midwifery. 

In Ayurveda midwifery attained a high degree of per- 
fection. The development of the fetus, month after 
month, is minutely described. Susruta says that in the 
fourth month of pregnancy distinct developments of 
the limbs, the trunk and the heart take place. Very 
minute dietetic and hygienic rules are laid down for the 
observance of pregnant women. The lying-in room 
should be clear and four women should be in attend- 
ance during labor. In normal condition of delivery the 
head of the child will come down first and then the 
other parts. Murhagarbha (difficult labor) has been 


‘very fully treated of in Susruta. Eight different kinds 


of malpresentation have been described and instructions 
to correct them by skilful manipulation have been given. 
In difficult cases, when the life of the mother is at stake, 
embryotomy has been advised to be performed by the 
surgeon. All this exactly corresponds to the treatment 
of the subject by modern works on midwifery. 

Diet. 

In the treatment of diseases the Hindus paid great at- 
tention to diet. If management of diet failed to cure 
a disorder the patient was directed to abstain from food 
altogether for a time. If that failed as well, recourse 
was had to ejecting the corrupted humors by emetics, 
purgatives or bleeding. Even the healthy were advised 
to take an emetic once a fortnight, purgative once a 
month and to be bled twice a year at the change of 
seasons. Various kinds of meat diet are prescribed for 
different wasting diseases. In tuberculosis, we find, 
preference is given to goat-flesh and goat’s milk as well 
as the ghee made of it. A person suffering from tuber- 
culosis is advised “to tend goats and even to sleep in 
the same room with goats.” Modern experiments have 
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proved that tubercle baccilli injected into the bodies of 
all animals produce tuberculosis while sheep and goats 
are perfectly immune from the disease. 


Materia Medica. 

The vegetation of India, it is said, is so rich in medic- 
inal herbs that its materia medica could hardly be 
equalled in any other country. Nor were the sages of 
ancient India ignorant of it. They believed that there 
was a remedy for every disease and they consequently 
applied themselves to a very careful examination of the 
vegetable kingdom and eventually discovered a great 
number of medicines. The knowledge of medicinal 
herbs and plants that they acquired was simply wonder- 
ful. Plants were called Sthavara Jiva or stationary ani- 
mals which could feel pleasure and pain; and by a 
curious coincidence it was reserved for one of their own 
lineal descendants, Dr. J. C. Bose of Calcutta, to demon- 
strate to an admiring world by actual and accurate ex- 
periments that this is really so. In chemistry too, the 
Aryan Hindus made considerable progress. The thera- 
peutics of mercury and other minerals made great ad- 
vances which yet mark the excellence of Ayurvedic 
medicine. Many Western doctors fully appreciate their 
value and distinguished physicians like Sir Pardey Lukis, 


-Surgeon-General to the Government of India, use the 


well-known preparation of mercury known as “Maka- 
radwaja” without any prejudice and with a fairly proper 
judgment of its true value. It is most unfortunate that 
among Ayurvedic physicians such knowledge of botany 
and chemistry as was possessed by their ancestors is 
gradually becoming a thing of the past. 


Conclusion. 


I hope I have succeeded in showing you that in ancient 
India Hindu medicine attained a very high level of per- 
fection when the rest of the world was almost in its in- 
fancy. I have shown you that the sages of ancient 
India not only applied themselves assiduously to the 
task of discovering remedies for human maladies but 
thoroughly understood and enjoined on their disciples 
the necessity of dissection of the human body in the edu- 
cation of physicians and surgeons. I have quoted 
chapter and verse to show how the Aryan Hindus well 
nigh developed into a state of perfection surgery and 
midwifery long before western surgical science came 
into existence. As Dr. Hirschberg says, the yt «8 
and difficult surgical operations which Hindu surgeons 
used to perform with success in the ancient times were 
totally unknown to the Greeks and were learned by 
European surgeons only in the beginning of the nine- 
teenth century. In observing the natural qualities of 
plants and minerals and discovering their medicinal 
properties the Hindus also stand unrivalled. “The ma- 
teria medica of the Hindus,” says Hunter in his /ndian 
Empire, “embraces a vast collection of drugs belonging 
tc- the mineral, vegetable. and animal kingdoms, many of 
which have been adopted by European physicians.” It 
is, however, a thousand pities that the history of Ayur- 
veda has for many centuries been a history of stagnation 
and decay and that the practice of surgery and mid- 
wifery, that was its pride in ancient times, has completely 


.dropped off. The closing of the hospitals after the 


decline of the Buddhist rule, a growing aversion to dis- 
section among the upper classes of Hindus and foreign 
invasions and internal feuds coming later on, were, as I 
have stated before, responsible for this incalculable 
injury to the cause of medical science. But the great 
Charak Samhita, mutilated as it is, still survives and it 
is one of the happiest signs of the times that eminent 
physicians of the western school have begun to admire 
and appreciate its great teachings. 
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A Powerful Nutritive Tonic 


The great progress that has been made in scientific knowledge concerning bodily nutrition—and physiologic 
chemistry in general—has emphasized the great importance of certain enzymes and nutrients in maintaining 
nutritional processes at their highest efficiency. 

Especially has attention been directed to diastasic ferments and carbohydrates, for it is increasingly evident 
that these play a very prominent part in a large proportion of nutritional derangements. 

As facts have accumulated, and the notable efficacy of diastase and carefully selected carbonydrates in the 
management of many forms of malnutrition has been conclusively demonstrated, the use of malt extract has 
rapidly extended. 

The need for malt extract of the highest quality and diastasic efficiency has very naturally led many 


physicians to turn to TROMMER 
DIASTASIC MALT EXTRACT 


Honestly made from the best barley malt, for nearly half a century this pioneer extract of malt has been widely and successfully 
employed by careful, discriminating physicians who have recognized its remarkable tonic and reconstructive properties. Exceptionally 
rich in natural diastase, maltose and other nutrient extractives, it has been used with conspicuous benefits in malnutrition, diabetes, 
incipient tuberculosis as a substitute for cod liver oil, in infant feeding and in all forms of bodily decline where carbo- 
hydrate metabolism is defective or impaired. 

In starch indigestion Trommer Extract of Malt, through its influence on the digestive functions, can be relied upon to produce 
substantial and lasting results. To countless physicians, therefore, Trommer Extract of Malt is not only the ideal corrective of starch 
indigestion, but also the most dependable and satisfactory nutritive tonic and reconstructive at their command. 


Usefut and interesting literature on request 


THE TROMMER CO., - Fremont, Ohio 


LISTERINE 


the well-proven and time-tried antiseptic solution, has been prescribed by 
the Medical Profession with very satisfactory results for 35 years in the treat- 
ment of Respiratory Diseases incident to Fall and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. In mucous 
catarrhs, Listerine, suitably diluted, is most effectively applied by means of the 
spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents and 
astringents, but is itself an efficient, non-irritating antiseptic that is safe, 
‘ pleasing to the taste and promptly effective. 


A treatise on Respiratory Diseases will be forwarded secadhous of the medical 
profession on request. 


LAMBERT FHARMACAL COMPANY 
TWENTY-FIRST AND LOCUST STREETS, . ST. LOUIS, MO. 
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The end products of protein digestion are now 
known to be amino acids —when the essen- 
tial nitrogen is ready for blood absorption. 


iguid 


To the extent of 24% of the total nitrogen. 


Available for rectal as well as oral feeding. 
Samples and literature on application. 


Yonkers 


ny, 


Russian Oil. 


It is not true that Russian oil is not obtainable. It is a fact 
that Russian oil, as an intestinal lubricant, is superior to Amer- 
ican oil. Like everything else in this world, there is a reason. 
Russian oil is high priced, but it can be obtained and has been 
obtained with exception of a short period, by McKesson & 
Robbins and used by them in their Albolene preparations. 

Russian oil is free from paraffin, and is homogenous, while 
American oil, as a rule, is not. Being homogenous, Russian 
oil has developed to a very high degree, the real essential prop- 
erties which are necessary for intestinal lubricating agents, 
properties of Spread, Mix and Penetration. The oil which will 
work its way into hardened masses of fecal material, which 
will mix easily and thoroughly with such abnormally dry and 
hard bowel contents, and will spread itself, not only over the 
surface of fecal masses, but over the intestinal mucosa, and 
the ideal lubricating oil for intestinal use, is Liquid Albolene, 
which has been made and marketed for over fifteen years. 

It matters little whether the case is one of stasis, of post- 
operative dyschezia, of temporary constipation following con- 
tinued fever, of the constipation of pregnancy, childhood, or 
old age, wherever and whenever—there is difficulty upon the 
part of the bowel to perform its function normally and satis- 
factorily, due to deficiency in lubricating material, Liquid Albo- 
lene can be used, provided it is intelligently and carefully used, 
with every reason to expect results. 

Acidosis and Diet. 

Since acidosis is now known to be much more frequent than 
it was formerly thought to be, and also because it is an im- 
portant factor in diseased conditions, the Battle Creek Sani- 
tarium now includes the test for it in the general examination 
of all patients who enter the institution. Fortunately the evil 
can best be corrected by a proper diet. The direct test of the 
blood is objectionable on account of the amount of blood re- 
quired, while urinary analysis is not sufficiently certain. The 
most practical means is the analysis of expired air, because 
there is a known relation between acidosis and the CO: con- 
tents of expired air, this being diminished when acidosis is 

resent. A method has been devised at the institution for col- 
ecting expired air which is simpler than any in use hitherto 
and, furthermore, can be employed under all circumstances. 
The co-operation of the patient is not necessary, so that even 
in cases of unconsciousness there is no hindrance. 


An Established Fact. 


Intestinal indigestion traceable to hepatic torpor and insuffi- 
cient biliary secretions will quickly respond to the action of 
Chionia. 

This reliable preparation of Chionanthus Virginica is espe- 
cially effective in these cases since it promptly stimulates the 
liver and produces a notable increase in the biliary output, 
without setting up pronounced catharsis. The severe pain that 
so often characterizes intestinal indigestion—coming on two or 
more hours after the ingestion of food—is quickly controlled ; 
the sallow, muddy complexion due to the absorption of intes- 
tinal poisons rapidly clears up; and the patient’s whole condi- 
tion shows substantial improvement. 


When the Heart Needs Help. 


In everyday practice there is a constant demand for a safe 
and reliable cardiac tonic that will correct irregularity of the 
heart’s action and give the aid and support needed to enable 
it to do its work satisfactorily. 

Among the remedies that have been used to overcome the 
functional disorders of the heart, none has proven so generally 
useful as Cactina Pillets. 

It is this dependable tonic action of Cactina that has led so 
many physicians to prefer it to other remedies in the treatment 
of tachycardia, tobacco heart, palpitation, arrhythmia and func- 
tional diseases of the heart generally. Its efficiency is shown in 
noe uncertain way by the aid afforded “when the heart needs 


help.” 


Hygiene in Maternity. 

“Hygiene in Maternity” is the title of a forty-eight page bro- 
chure issued by Johnson & Johnson, of New Brunswick, N. J. 
They will send a copy free to any physician. The booklet is 
compiled from the chief authorities and contains all the in- 
formation which the physician would wish his patient to have. 
Plain, accurate advice, simply and clearly expressed, touches 
every point from the first signs of pregnancy to the care of 
the infant. Many physicians give a copy of this booklet to all 
expectant mothers on their list. 


Acetone is a normal constituent of the body fluids, and oc- 
curs normally in urine to the extent of from 10 to 60 mgrm. 
daily, derived, by loss of CO:, from diacetic acid. 
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Catgut Problems 


The substance known as catgut is made from the small intestines 
of sheep. It is gelatinous and often infected at its original source with 
most resistant forms of germ life. 


When the material is twisted into hard cords at the slaughter-house, 
as is the ordinary raw catgut of commerce, the strand is more or less © 
impenetrable by most solutions, it is destroyéd by heat and rotted by 
chemicals and substances used in wound disinfection. 


Catgut is a jelly-like thing, taking to itself 
moisture, and that in itself receives, holds and 
nourishes germ life, easy to infect, hard to 
disinfect. 

For thirty years the Johnson & Johnson laboratories 
have been solving the problems of catgut production. 
They have demonstrated that the best way in which 
sterile catgut can be produced and perfectly chromi- 
cized, is by handling the whole process in a specially 
equipped laboratory. 


Johnson & Johnson handle the preparation of their 
catgut from the moment the intestine leaves the sheep 


until it is placed in the hands of the surgeon. 
— The intestines are thoroughly cleaned and disin- 
ese on of lamb’s intestine used PY fected, under the supervision of experts, before the cord 


tube of intestine tissue split open at one ; ; ; 
—_ittnicweas «| twisted. There is no chance of fecal matter, blood, 


cord of catgut. The black bar is insert- mucus and useless tissue being twisted into the cord, 
ed in the tube in order to show the tub- ° . 
ular character. later to be discharged into a wound. 


Johnson & Johnson apply the chromic hardening solutions while the 
gut is a thin, loose tissue, before twisting, thereby securing regular and 
complete penetration. 

The extreme care taken in handling catgut in the Johnson & John- 
son laboratories from the very beginning to the very end, under the most 


sanitary conditions, insures the production of a ligature that is flexible, 
strong, surgically clean and free from reaction. 


Our ‘‘Handbook of Liga- 
tures”’ fully describing the 
methods of preparation, will 
be sent to you free of charge 


on request. 


New Brunswick, N. J. 
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lodin will do it.” 


MANUFACTURING PHARMACISTS, 


—:IODIN:— 
that will give lodin results without the usual lodin disturbance 


ORGANIDIN—WAMPOLE 


Organic lodin—Iodin organically combined 


A northwestern physician reports as follows: 


“Two cases of Goitre, One cured; the 
other still under treatment and getting 
well. In the latter case the dose was re- 
duced from ten to five minims, which was | 
found to be active enough. In neither of 
these cases was there any disagreeable 
symptoms from its use. I believe Organ- 
idin will do the work in any case in which 


Trade-size package mailed to any address postpaid on receipt of $I 00 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO. 


INCORPORATED 


PHILADELPHIA, U. S. A. 


Fear as a Factor in Disease. 


The factor of fear in nervous cases is the subject of an 
article by H. T, Patrick, Chicago. In many cases, he says, 
this factor is quite obvious, but in many other equally impor- 
tant ones it is not at once apparent, and of the latter class 
there are numerous varieties. One group embraces patients of 
known physical courage, of which he gives several instances. 
They fear the unfamiliar—the things to which they are un- 
accustomed. German students, he says, are timid about bare 
knuckles, but not a bit afraid of the Schlager that hacks their 
faces to pieces. The one almost universal fear of the human 
race is that which follows death, a thing of which we are abso- 
lutely ignorant. The question is largely one of temperament 
and it is important to distinguish it from morbid impulse, 
another type of the phobias. Intellectuality seems to be no 
protection against these. An interesting type of case frequently 
misunderstood is when the patient suffers from the physical 
results of the fear, but is quite unconscious of its origin. 
Sometimes it is easy to unearth the fear and its origin. At 
other times it is difficult, and Patrick relates cases illustrating 
these types. Occasionally the physical manifestations are pro- 
nounced, though the patient knows perfectly well that a ground- 
less fear is the cause. To elucidate a case of phobia one must 
go back to the first appearance of the symptoms and investigate 
the circumstances surrounding it. The patient has as a free 
requisite a hypersensitiveness or impressibility. Some are hard 
to account for, as are the antipathies, The remedies most 
frequently prescribed are absolutely futile, except for their 
suggestive value. Treatment must necessarily be educational 
and moral, much as we — educate a child out of some 
propensities or habits.—(J. A. M. A.) 


Discission of Lens. 


Edward Jackson, Denver, says that the descriptions of this 
»peration are generally unsatisfactory as found in the larger 
textbooks of ophthalmology. The great variations that occur 
in the behavior of the eye following the operation are poorly 
reflected in any condensed account of it. He gives six case 
histories with brief comments on the same, taken from his rec- 
ords. In all these cases the needle was introduced through the 
limbus. He prefers a rather broad needle in most cases; but 
when it is desired to divide the nucleus he prefers the narrow 
knife-needle of the Hays-Ziegler type, the eye being kept fully 


under the influence of atropin during the operation and as long 
as there is any noticeable reaction. After the eye has become 
entirely quiet and the lens absorption sluggish, the atropin is 
omitted. He concludes that for one-sided cataract up to middle 
life discission is to be considered as a proper procedure, and 
will often be preferred by the patient. The first discission 
should only make a short opening in the capsule, but may well 
penetrate to the center of the nucleus so as to hasten it to dis- 
integration. The arhount of swelling from the interference will 
be in proportion to the size of the ‘opening in the capsule and 
the absence of the previous change in the lens substance. Se- 
vere reactions and surgical shocks are provoked by the presence 
of large masses of lens substance in the anterior chamber. 
Possible hemorrhage from puncture through the vascular lim- 
bus causes no danger to — the greater safety afforded by 
this point of entrance—(J. A. M. A.) 


Celluloid In Plastic Surgery. 


Charles Higgens, of Guy’s Hospital, London, has done about 
one hundred plastic operations on the face. The greater part 
of them were for scarred and lacerated eyelids and shrunken 
sockets, scarred faces and smashed noses. He has used a solu- 
tion of celluloid dissolved in acetone. His method is to make a 
small incision in the normal skin just beyond one end of the 
scar, then with a Graefe cataract knife in the case of small 
short scars, and with a scalpel or chisel such as is used for 
mastoid operations in the longer ones, separate it from the 
parts beneath. When this has been freely done he injects the 
fluid, or rather semi-fluid, celluloié into the tunnel so made 
until the scar rises a little above the surrounding surface. He 
then removes the syringe and smooths the scar down nearly 
level, finishing by closing the wound with a collodion dressing. 
The piston of the syringe used should be worked by a screw, 
because the solution is too thick to pass readily through the 
nozzle, and so much force is required that steadiness and 
equality of flow are difficult to ensure if the piston is forced 
in by hand pressure only. Higgens is satisfied with the result 
of the celluloid operations.—(Lancet, Oct. 7, 1916.) 


You may be moral without religion, and religious without 
morality, but it is more wholesome, and more of a credit to 


mentality, to be both. 
—MatrHew Woops. 
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Few afflicted with the disease are able or willing to follow out the prescribed regimen—which is so essential to 
recovery—in the home environment. The patient has no means of determining food values—is seldom prepared 
even to measure quantities in drams or ounces and has no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional management and the applications of the up-to-date 
methods, even grave cases may be brought under control and often with surprising promptness. Ordinary cases are 
quickly made sugar free and cases are very rare which may not be substantially benefited by the efficient application 
of systematic treatment under conditions of perfect control. 


A special advantage of institutional treatment in these cases is the opportunity for educating and training the 
patierit in dietetics and in eating habits adapted to his individual requirements, so that when he returns home at the 
end of a few weeks he is.able to establish and maintain a suitable regimen by which he may, with the aid of careful 
watching by his family physician, remain sugar free for an indefinite period. 


We will be glad to send further information concerning the Battle Creek method in diabetes to any physician. 


THE BATTLE CREEK SANITARIUM, Box 335, BATTLE CREEK, MICHIGAN 


NEW 


DEVOTED TO THE APPLICATION OF 


BACTERIAL VACCINES 


Explaining their therapeutic action—How, When and Where to use them. 
By DR. G. H. SHERMAN 


Just What the Doctor Needs 
to obtain necessary information in this most efficacious method of treating infectious 


More rapid strides have been made and more brilliant results obtained in the Field 
of Therapeutic Immunization than in any other branch of medicine. 


This book contains over 500 pages, is cloth bound and sells for $2.50. 
Daily Users of Vaccines Use Sherman’s 


, G.H. SHERMAN, M.D., 3334 E. Jefferson Ave., Detroit, Mich. 
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The diabetic patient offers a problem of no small importance to the practicing physician of today. 
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Partial Excision of the Thyroid Cartilage as ar ~ -¢« 
native to Thyrotomy in Malignant Diszase «1 
the Vocal Cord. 


H. L. Lack explained this operation to the Royal Society of 
Medicine. The larynx and trachea were exposed tl.rcugh the 
usual median incision and a Hahn cannula inserted. T::e right 
ala of the thyroid cartilage was exposed and the perichondrium 
detached from its lower half. The thyroid cartilage was di- 
vided in the median line, as in thyrotomy, and then the shears 
were turned at right angles so as to split the right ala hori- 
zontally about its center. The soft parts of the larynx were 
carefully divided in the median line in front, and then the 
incision was carried backward through the ventricle of the 
larynx. This aperture being held open with retractors gave a 
good view of the growth and it was extended through the crico- 
thyroid membrane and the mucous membrane of the larynx 
well below the growth. The quadrilateral flap, consisting of the 
lower half of the right ala of the thyroid with the vocal cord 
attached, was not bent firmly outward. This gives a much 
better view than is presented by thyrotomy and allows greater 
facilities for removing the posterior part of the cord, and for 
arresting toublesome bleeding. 

The advantages mentioned are: (1) Better access means an 
easier, more rapid, and more thorough operation. (2) The 
removal of the underlying cartilage certainly aids in thorough- 
ness. (3) The easy control of bleeding means less trouble 
with the anésthetic and less danger of blood entering the lungs. 
(4) Should packing of the wound be considered necessary, it 
is much easier to introduce it and later to remove it. It elimi- 
nates the necessity of splitting the thyrohyoid membrane and 
the violent pulling apart of the two halves of the thyroid, which 
often leads to much subsequent discomfort and difficulty in 


swallowing. —(S. G. O., Aug., 1916.) 
Symposium on the Medical Profession. 


A symposium on the Medical Profession, with contributions 
from distinguished layment will appear in the Medical Review 
of Reviews in January. The contributors include Andrew 
Carnegie, John Wanamaker, Theodore N. Vail, Jerome K. 
Jerome, William Dean Howells, Gertrude Atherton, Robert 
W. Chambers, Alice Hegan Rice, Margaret Deland, George 
W. Cable, Booth Tarkington, Ernest Thompson Seton, John 
Kendrick Bangs, James K. Hackett, John Philip Sousa, An- 
drew D. White, David Starr Jordan, Nikola Tesla and Hudson 


Maxim. 
Epilepsy. 

Blood cultures from six cases of epilepsy have been made in 
the Cincinnati General Hospital by W. B. Wherry and W. W. 
Oliver, Cincinnati, for the purpose of finding the organism 
described by Dr. C. A. L. Reed as the Bacillus epilepticus. In 
none of the cultures was such an organism isolated, and they 
also fail to find any bacteria in smears stained by the Giemsa 
stain and by Abbott’s spore stain and other methods. Their 
reason for limiting themselves to a few cases was not due 
entirely to pressure of other work. They also hoped that the 
use of special mediums which they had found serviceable for 
the growth of many delicately growing parasites would be able 
to isolate something heretofore overlooked.—(J. A. M. A.) 


Play Is Necessary to Health. 


It has been prophesied that within the next ten or fifteen 
years the doctor will prescribe a horseback ride for his patients 
where he now prescribes a pill. It is now well understood that 
in order to keep in good health one needs to be shaken up 
occasionally, and for that reason play becomes an important 
health factor. One difference in play and work is, in work 
we do only what is required; in play we do all we can. An- 
other difference is, in play we want to do it; in work we feel 
it a duty. In wanting to do a thing lies half the value of doing 
it. Play becomes work when it is done from a sense of duty. 

Play is as essential to our health as is work. A man needs 
to have his heart beat fast and his face flushed at times. He 
needs often to breathe deeply and to exert himself to the 
utmost. Play does these things. Furthermore, play takes one 
out into the open air and sunshine. It takes him away from 
his work and worry. It trains mind along with muscle. It 
develops judgment and will power and makes a bigger, better 
life. Furthermore, it makes for a longer, happier life. 

Dr. Woods Hutchinson says: “Never till we are ready to 
graduate from the university of life, which ought not to be 
before 65 or 70, should we cease to regard play as one of our 
major electives. Play makes the child into a man, and keeps 
the man into a child, growing and improving all his life long.” — 
(Public Health, May, 1916.) 


The New Way 


of applying 
Nasal Ointment 


The safe, sanitary 
and effective way 


The sure way to secure best results 


The V-E-M | 
Applicator | 


shoots the ointment up into the nasal | 
passage, where it can do most good. It 

excels the crude finger method from every | 
standpoint. Not sold alone, but furnished 
free with every tube of 


V-E-M Unguentum 
Eucalyptol Comp. 


“* Your V-E-M Shooter 
is a dandy little 
instrument.”* 


Tear out this ad., mail it to us with your card, 
adding 1¢ cents for postage, and receive a 
full-size tube of V-E-M and the Applicator for 
trial. Regular retail price, 50 cents. 


SCHOONMAKER LABORATORIES, Inc. 


70 East 42nd St., NEW YORK 


Complete lines of these 


re - 
tions always in stock Sead bee 
our catalogue. 


293 Bushwick Ave., Brooklyn, N. Y. 


» 
ZG A\\ 
YP 
ME 
Vid Uy 
eas 
| 
=) be 
BA for Hypodermic Injection 
\ Hes IN SEALED AMPOULES | 
| 
oe 
\ 


January, 1917 THE MEDICAL TIMES 


CONCERNING 


“R H NewYork 1916 


We nufacturiné, Roch e amp a time 


ampul ication was a t hardly pular to the 
General pe we have manufact 


them ever nee. 


en,Pa fopon (Pa ntopium foricum), Scopofamine 

Stab Po a Hour other ‘wert ore 


of ly, and heir 
cont pete are e ut most purity. 
cartons of 6and12 ampu contain an fi fe and 


patented features which are not to be found 


The Hoffinann-LaRoche Chemical Works 


oluble. tes which are 
ff 


MELLIN’S FOOD 
In every step in the manufacture of Mellin’s Food there is constantly in 
view the ultimate object of making a product of definite composition 


to Accomplish a Definite Purpose. 


This purpose is to furnish certain food elements which, when added to 
cow's milk, make it a suitable food for an infant. The food elements in 
Mellin’s. Food — carbohydrates (maltose and dextrins), proteins and salts — 
when dissolved i in water and added to cow’s milk so change the balance of 
nutrition in cow’s milk that the resulting modification presents fat, proteins, 
carbohydrates and salts in the proportion needed 


for the Development of Infantile Life. 


The success of Mellin’s Food, therefore, depends not upon any one of 
the food elements of which it is made up, but upon the definite composition 
of “ Mellin’s Food as a whole” as a means to enable the physician to modify 
cow's milk to meet the requirements of infant feeding 


in a Scientific, Rational and Efficient Manner. 
« MELLIN’S FOOD COMPANY a BOSTON, MASS. 
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State Hospital Name Changed. 


The name of the Long Island State Hospital for the Insane, 
has been changed to Brooklyn State Hospital. This change is 
of great advantage for the avoidance of confusion with the 
Long Island College Hospital, which is situated in the heart 
of Brooklyn near the east shore of New York harbor. The 
two hospitals are situated in widely different parts of the 
city and there should no longer be trouble over the misdirec- 
tion of mail, packages or patients. 


An Old Journal With a New Name. 


Beginning with the January, 1917, issue, the Louisville 
Monthly Journal of Medicine and Surgery will become the 
officia! organ of the Mississippi Valley Medical Association, 
appearing with that issue in new dress and under the name 
of the Mississippi Valley Medical Journal. The proceedings of 
this association have been for years of the highest scientific 
nature, and the appearance in full of papers and discussions in 
convenient form for binding will enable members and sub- 
scribers to preserve these valuable proceedings. 

Dr. Henry Enos Tulev, Secretary of the association, will 
continue as Editor; Dr. H. H. Grant as Business Editor, and 
a special Editorial Committee, composed of the following, 
will assist in the editorial policy of the Journal: Drs. Wil- 
liam N. Wishard, Indianapolis; Arthur R. Elliott, Chicago; 
Willard J. Stone, Toledo, Ohio, and Louis Frank, Louisville. 

A special epitome department will be established, giving each 
month a review of some special SorGeias topic which is of 
interest to surgeon and internist. 


Calcylates, New Form of Salicylates. 


Calcylates consisting of calcium and strontium di-salicylate 
is slowly decomposed in the alimentary canal with the libera- 
tion of acid salicylic, but because of the special form in which 
it is presented may be administered continuously and in- 
definitely without gastric irritation, insuring maximum 
efficiency. It also is superior to ordinary salicylates. 

The manufacturers, the Drug Products Co., Inc., New York, 
have ready for distribution to physicians upon requests, in- 
teresting literature containing also clinical bedside reports. 


Efficient Surgical Collaboration. 
An example of the value of° efficient collaboration is the 
marvellous clinic which the Mayg brothers have built up in the 
comparatively small American town of Rochester, Minn., U. 
. A. C. H. and W. J. Mayo have, undoubtedly, a great genius 
for organization, and, their methods and system have 


_ elaborated by dint of hard work, study, and travel. They have 


assimilated and adapted in their hospital what is best in Ameri- 
can surgery, as well as from the eae my clinics, and have 
thereby established, with the aid of an able band of associates, 
a world-wide reputation for skill and erudition, or, as Garrison 
puts it “they have made Listerian surgery almost as reliable a 
science as bookkeeping.” Q. Ht. We H. Watson in The Practitioner.) 


American Medical Editc Editors’ Association. 

At the recent annual meeting of this Association held in New 
York, a most interesting pene was presented. The 
symposium relating to the “Doctor and the Law,” with especial 
reference to anti-narcotic legislation, created widespread in- 
terest. The officers elected for the ensuing year were: 

President, Geo..M. Piersol, Phila. (Editor, Amer. Jr. Med. 
Sciences) ; vice-presidents, Geo. W. Kosmak, New York (Editor, 
Amer, Jr. ‘of Obstetrics) and Robert M. Green, Boston aoe 
Boston Med. & Surg. Jen: secretary and treasurer, J. Mac- 
Donald, Jr.. New York , * Editor, Amer. Jr. of Surgery) ; 
executive aylor, M; Phila. (Editor, Medi- 
cal World) ; Burdick, Chicago (Editor, Amer. Jr. Clin. 
Med.) ; D. Clinton, Iowa (Editor Jr. Iowa State 
Med. Society.) ; Chairman of the Publication mmittee and 
Editor of the Jr. of the Amer. Med Editors’ Assn., H. Edwin 
Lewis, New York (Editor, American Medicine). 

The next annual meeting will be held at the McAlpin Hotel, 
New York, June 4 and 5, 1917. 


Paget’s Disease. 

Paget’s disease isa malignant affection cf the nipple and 
areola resulting in carcinoma of the breast. It resembles 
eczema so much that the costly error is frequent. It differs 
from eczema as follows: Eczema is bilateral, Paget's unilat- 
eral; eczema occurs in young mothers, Paget’s in elderly fe- 
males; eczema itches, Paget's doesnot; et’s feels like a 
coin under the skin. Both ooze and scale-——(Therap. Gazette.) 


Our records prove 


“Quality Products honestly made by a “Quality House ”’. 


that the most particular prescribers 


and the most discriminating dispensers 
will not knowingly accept pharmacals of a lower grade 


than our “Quality Products.” 

High standards—uniform primeness—scientific processes— 
ethical exploitation and mutually fair prices— 

these are the fundamental reasons for our past success. 

And they are also the reasons why we earnestly solicit 


your continued co-operation. 
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